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Editorials 





SELF MEDICATION 

For a long time we have seen many serious 
and frequently disastrous results from self med- 
ication. Members of the medical profession 
realize that there are almost as many remedies 
for treating certain diseases as there are people 
who have had that particular disease. The last 
remedy used is usually considered the one which 
effected the cure, and the patient loses no time 
in telling his friends to be sure to use that same 
remedy if they have a cold, headache, stomach- 
ache, or whatever the ailment may have been. 

There is no disease which causes so many lay- 
offs on the part of American workers as the com- 
mon cold, and everyone has a remedy for it. 
For those who seem uncertain as to what they 
should do, the radio will invariably give the 
answer. Almost any evening no less than a 
dozen broadcasts go out over the several net- 
works, sponsored by concerns manufacturing 
preparations which will relieve colds “quickly 
and effectively.” They urge the sufferer to take 
these preparations without delay, and invariably 
they insist that the taker need only follow the 
printed directions to get complete and quick re- 
lief. 

Some of these remedies work several ways at 
the same time, and are to be taken orally ; while 
others act through their alkalinizing ability, and 
through the laxative effect they produce. Others 
are to be rubbed on and go at once to the seat 
of the trouble, while some are to be inhaled to 
get quick relief. It is rather interesting that 


few of the broadcasts urge the sufferer to see 
his family doctor if relief from their remedies is 
not obtained. 

The average drug store is well stocked with 
many different types of vitamin products and it 
becomes easy for the buyer to shop around and 
get the type which has been recommended, and 
frequently information on the proper types and 
dosage is freely forthcoming. In view of the 
fact that the professional ideas concerning vita- 
ming and avitaminoses are changing rapidly and 
the final evaluation on the subject has not as yet 
been definitely determined, it seems that phy- 
sicians and other health workers should stress 
particularly the necessity for all people to eat 
regularly and be certain their food contains the 
proper nutritional elements and vitamins for 
their daily needs. No one can deny that vita- 
mins have a definite place in modern therapy, 
yet unless sufficient stress is placed on the other 
essential nutritional elements, the mere taking 
of A.B.C. and D. daily, will not meet the actual 
requirements. 

Physicians know that many serious diseases 
begin with headache, digestive disturbances, 
backache, sore throat, nervousness and other 
symptoms which many believe can be’ cured 
through the use of various types of nostrums, 
especially if they are mentioned over the air or 
advertised in the papers. Warnings have been 
sent out repeatedly by health department offi- 
cials urging people to seek proper advice from 
their physician rather than endeavor to get re- 
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lief through self medication. At this time, with 
the all-out program under way, it is more im- 
portant than ever before that layoffs be limited 
to the greatest extent possible to keep our sup- 
plies coming off the lines and going in a steady 
stream to those places where they are needed 
most. 

Then, there is another side of this subject 
which seems to be worthy of serious considera- 
tion right now. Many of these nostrums or 
“secret remedies” do contain vital drugs which 
should be conserved. With so many people tak- 
ing them unnecessarily it is quite obvious that 
the supply available for civilian use will be used 
up more rapidly if they are used unnecessarily, 
which may eventually result in a rationing of 
drugs, some of which come from the far east 
and other distant lands, making them difficult 
to get in sufficient quantities now. 

With an increasing army it is going to be nec- 
essary to have a vast supply of drugs available 
everywhere the army goes to be used as necessary 
by the medical officers attached to the many 
units. This too will be an important factor for 
priorities should naturally favor those who are to 
do the actual fighting to win this war. 


It seems quite probable that within the negr 
future, the government will give more serious 
consideration to this important subject, and we 
may see an organized effort to conserve all of the 
important drugs now being used in the field of 
medicine. When this is done we will probably 
see fewer people endeavoring to treat themselves 
especially for supposedly minor ailments. They 
will naturally do what is actually best for them- 
selves at all times, consult their physician in 
times of illness, and what is really of greatest 
importance, they will probably consult him 
early ! 





HAVE YOU A HOBBY? 

At many medical meetings during recent ygars 
a “hobby show” has been featured along with the 
scientific exhibits. It is most interesting to note 
the wide variety of hobbies of physicians as 
shown in these exhibits. Some physicians are 
painters, many are collectors of stamps, coins, 
Indian relics, minerals, and many other things 
found advertised widely in modern hobby maga- 
zines in recent years. 
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Many physicians have workshops in the base- 
ments of their homes, and spend time there at 
irregular intervals making many articles of furni- 
ture and other things too numerous to mention. 
It has been called to our attention that a number 
of physicians have electric trains running 
through miniature cities, over bridges, and 
through tunnels, with a display which has re- 
quired hundreds of hours to complete it, then 
they say it is never really finished. 


In the home, office or workshop of many 
physicians may be seen many mounted speci- 
mens of big game heads, fish, butterflies, birds, 
and other objects depending on the particular 
hobby of the man himself. Sporting goods 
proprietors report that the physicians are among 
their best customers, many members of the pro- 
fession having a fine assortment of fishing tackle 
for both bait and fly casting technique. Some 
even spend many hours making their own flies 
and other lures. 


In these troublesome days when everyone is 
continuously on the go, it seems most fitting that 
physicians should have hobbies and spend some 
time developing them throughout the year. It is 
known definitely that the physicians are prob- 
ably subjected to more constant worry and strain 
than members of any other profession. It is 
quite obvious that many have lost the ability 
or perhaps the inclination, for complete relaxa- 
tion which hobbies will afford. This may be an 
important factor in the prevailing high rate of 
heart ailments among physicians. 
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Coronary disease is a prorninent factor in con- 
siderations of deaths among physicians, and it 
was recently shown that over a period of seven 
years, while there was a general increase of 114% 
in coronary deaths among men in general, the 
coronary mortality among physicians rose 240%. 
One striking thing in this consideration is the 
fact that this dreaded ailment is striking young- 
er men, and it is not uncommon to find physi- 
cians in the third and fourth decades of life 
succumbing to coronary thrombosis. 

There are, of course, many other factors in- 
volved in the cause of cardiac deaths among 
physicians, but it does seem quite logical to 
assume that physicians will be better off phys- 
ically and most likely live longer if they will 
have some interests outside of the regular pro- 
fessional grind. 

Many physicians are interested in farming, 
and there are some of the best farms in the state 
of Illinois owned and supervised by members 
of the medical profession. It is quite likely that 
among the members of the Farm Bureau in every 
county in Illinois will be found a few physicians 
who are interested in all phases of agriculture 
as well as in the raising of fine stock. 

With the present all-out program for national 
defense, and the many additional duties assumed 
by physicians all anxious to do their part, we 
shall most likely see an increase in heart ail- 
ments among members of the profession unless 
each member becomes sufficiently heart con- 
scious to warrant both an investigation of his 
own physical condition and the assuming of some 
outside interests to afford the much needed re- 
laxation. 





“HISTORY OF MEDICAL PRACTICE 
IN ILLINOIS” 

A few years ago, the Illinois State Medical 
Society published the History of Medical Prac- 
tice in Illinois, with the late Lucius H. Zeuch as 
editor for the volume. Subscriptions were re- 
ceived prior to the publication of this book, at 
$10.00. It was soon learned that it would be 
impossible to put all available historical data 
in one volume, and the Society decided that 
eventually a second volume would be published, 
and there would be no additional cost to sub- 
scribers. 

Soon after the first volume appeared, Dr. 
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Zeuch died, and Dr. Charles J. Whalen, then 
editor of the Illinois Medical Journal was se- 
lected as editor for the proposed second volume. 
On account of unsatisfactory conditions, it was 
decided to hold the second volume in abeyance 
until some future date. Since the death of Dr. 
Whalen, it was deemed advisable to withhold 
further action on account of the present emer- 
gency. 

The Society has on hand at this time, a num- 
ber of copies of the first volume edited by Dr. 
Zeuch, which contains much valuable medical 
historical data, well illustrated, bound in cloth 
and in perfect condition, which may be procured 
while the supply lasts, for $5.00. Physicians or 
libraries desiring to procure a copy of this un- 
usual book, may send their remittance to the 
Secretary, and a copy will be forthcoming, post 
paid within a few days. 


Address: Harold M. Camp, M.D., Secy. 
Illinois State Medical Society, 
Monmouth, Illinois. 





THE ORAL EXAMINATION OF PETER LA 
TERRIERE, HARVARD 1789 

Describe the process of deglutition. What is. the 
upper orifice of the stomach called? What conveys 
bile into the dodenum? How is the blood brought 
back from the lungs? How many lobes has the cere- 
brum? Of what is blood composed? What is in- 
flazamation? What is a pleurisy? Did you ever read 
Sydenham? What is bilious fever? 

Questions such as these, and perhaps a good many 
more, were fired at Peter with machine gun rapidity, 
while the austere Dr. Isaac Rand, grimly determined 
that the Massachusetts Medical Society should have 
its hand in the proceedings, clocked the trembling 
victim and watched for signs of delay or hesitation 
in his answers. The last straw was the question of 
a rather pompous gentleman from the seats who 
wanted to know what was a sudorific and which was 
the most efficacious. This was too much for La Ter- 
riére’s audacious temper; and anyone who has grad- 
uated from the Harvard Medical School or has suf- 
fered through oral examinations will feel like extend- 
ing him a hand across the centuries. “A sudorific,” 
Peter answered, “is anything that produces perspira- 
tion. The best way to make a man sweat that I 
know of is to make him stand up in a place like this 
on a hot afternoon and answer questions!” 

An eighteenth century audience was never put out 
by a proper display of humor. They clapped their 
hands and shouted, “Well met! The candidate 
ceserves his diploma.”—Reginald Fitz, Annals of Med- 
ical History, September, 1941. 
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TREATMENT OF GONORRHEA WITH 
SULFATHIAZOLE 

H. M. Boslow, Langley Field, Va., reports 
(Military Surgeon, June 1941) that fifty-three 
of fifty-eight cases of acute and chronic gonor- 
rhea were cured, and the remaining five had 
positive cultures or morning discharge after two 
weeks’ treatment but were improved Clinically, 
by the following routine sulfathiazole treat. 
ment: On admission four to five Gm. were given 
followed by one Gm. every four hours for twenty- 
four hours. The dose was then reduced to 0.66 
Gm. every four hours for forty-eight hours and 
then to 0.5 Gm. every four hours for ten to 
twelve days. ‘The initial large dose was designed 
to avoid sulfathiazole resistant strains which 
have been shown to exist in vitro with related 
compounds. ‘There were practically no toxic ef- 
fects. One patient had a headache for twenty- 
four hours. One had conjunctivitis for three 
days and one had nausea and vomiting on the 
eleventh day of treatment. Therapy was discon- 
tinued in this case. Hemoglobin, white blood 
cell and red blood cell count were normal 
throughout treatment. 





SAY SURGERY GIVES BEST RESULTS IN 
TREATING HIGH BLOOD PRESSURE 

The outlook for patients with a high level of blood 
pressure (hypertension) and spasmodic contractions 
of the minute: blood vessels of the eye is much more 
favorable following an operation in which certain 
nerves controlling the contraction and dilation of the 
blood vessels are severed than is the outlook follow- 
ing medical treatment, Ward Wilson Woods, M. D., 
and Max Minor Peet, M.D., Ann Arbor, Mich., re- 
port in The Journal of the American Medical Assoct- 
ation for November 1. 

“The surgical treatment of patients with malignant 
hypertension has resulted in a survival of 33 per cent 
after five years,” the two surgeons add, “whereas fol- 
lowing medical treatment . . . the mortality was more 
than 99 per cent.” 

Their findings are based on a comparison of the re- 
sults of the nerve severance operation in 76 patients 
with those reported by two other physicians from 
medical treatment of 219 patients with the same con- 
dition. The surgical group were followed for from 
five to seven years after the operation and the med- 
ically treated group were followed from five to nine 
years. The discrepancy between the length of the two 
studies does not obviate relatively accurate compar- 


‘ison, the two surgeons say, because the time span of 


the medical group is calculated from the time of the 
first observation of the patient whereas in the surgical 
group it is calculated from the time of operation. 
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IOWA AND ILLINOIS CENTRAL DIS- 

; TRICT SPRING MEETING 

The spring meeting of the Iowa and Illinois 
Central District Medical Association will be held 
Thursday, March 26, 1942 at the Fort Arm- 
strong Hotel in Rock Island, Illinois. 

The guest speaker of the evening will be Dr. 
Robert Lee Sanders, associate professor of surg- 
ery at the University of Tennessee College of 
Medicine, and chief of the surgical division of 
the Sanders Clinic in Memphis, will speak on 
“Surgical Lesions of the Colon.” 

Dr. F. E. Schmidt of the Lederle Laboratories 
will present a motion picture in color with sound 
on “All Sulfonamide Therapy.” 

A dinner at 6:30 P. M. will precede the scien- 
tifie meeting. 





CONTRIBUTE TO BENEVOLENCE FUND 

The following letter with a check for $100.00 
to be added to the Benevolence Fund of the Il- 
linois State Medical Society has been received. 
This is the first donation to the fund which has 
come from any group outside our Society or 
Auxiliary. The work of the Benevolence Com- 
mittee has been growing during the past year 
and a half, and quite a number of beneficiaries 
are now receiving assistance. 

Members of the Illinois State Medical So- 
ciety, individual county medical societies and the 
Woman’s Auxiliary should do everything pos- 
sible to promote the giving of contributions to 
this fund, as this should eventually be a self- 
perpetuating fund to aid deserving, disabled 
members, and widows or widowers of former 
members. 

The Society is most grateful to the Medinah 
Temple’s Medical Staff for this donation, and 


they may be assured that the money is to be 

used by the Committee to a good advantage. 
The Editor. 

MEpDINAH ‘TEMPLE 
A.A.0.N.M.S. Oasis of Chicago 

Dr. John S. Nagel 

Chicago, Illinois 

Dear Dr. Nagel: 

At the Annual Ladies Night Dinner of Med- 
inah’s Medical Staff it has always been cus- 
tomary to give each lady a personal gift. 

The ladies this year, because of the war, were 
given an opportunity to vote a sum of money 
toward a benevolent fund. 

They voted overwhelmingly that this sum be 
given to the Illinois State Medical Society bene- 
volent fund. Enclosed find check for $100.00. 

Respectfully 

Dr. Fred H. Muller, 
Secretary-Treasurer 
8056 S. Justine St., 
Chicago, Illinois 





ANNOUNCE PSYCHIATRIC POST- 
GRADUATE INSTITUTE 

The Fifth Institute on Postgraduate Psychi- 
atric Education will be held in the Missouri 
State Hospital at St. Joseph, Missouri from 
March 23 to April 4 according to an announce- 
ment of ‘the American Psychiatric Association. 

Designed for state hospital men and other 
physicians interested in psychiatry, it is open 
without charge. Physicians in military service 
are also invited. 

A comprehensive course has been prepared. 
Sessions will be conducted by Dr. Carmichael, 
Dr. Watters, Dr. Reese, Dr. Hamilton, Dr. Weil 
and Dr. Tillman among others. 





ILLINOIS MEDICAL JOURNAL March, 1942 


UNIVERSITY OF ILLINOIS 
College of Medicine 
Department of Obstetrics and Gynecology 
Chicago, Illinois 

The CHARLES SUMNER BACON LEC- 
TURES for 1941-1942 will be delivered in the 
Medical and Dental College Laboratories Build- 
ing, 1853 West Polk Street, Chicago, in Room 
423, on March 18 and 19, 1942 

By 
Dr. Jennings C. Litzenberg 
Professor of Obstetrics and Gynecology, 
Emeritus 
University of Minnesota 
College of Medicine 
Minneapolis 
PROGRAM , 

March 18, 1942, Wednesday, 1 P.M. — 

“The Significance of the Decreased Maternal 

Mortality Rates.” ; 
March 19, 1942, Thursday, 4 P.M. — 

“Tradition and Truth Concerning Ectopic 

Pregnancies.” 





WOMAN’S AUXILIARY TO THE ILLINOIS 
STATE MEDICAL SOCIETY 

Haddon Hall will be the headquarters for the 
Annual Meeting of the Woman’s Auxiliary to the 
American Medical Association, which will be 
held in Atlantic City, New Jersey, June 8-12, 
1942. 

COUNTY NEWS 


The January meeting of the Auxiliary to the 
Bureau County Medical Society was well at- 
tended. 


Mrs. T. S. Huggard of Oglesby, program 
chairman for the meeting, presented Mrs. R. E. 
Davies of Spring Valley. Mrs, Davies showed 
pictures taken while touring Guatemala and ex- 
hibited tapestries and other souvenirs collected 
during the tour. 

Mrs. Christine Ryman Pensinger, supervisor 
of Institutional Housekeeping for the State of 
Illinois spoke at a joint meeting of the Vermilion 
County Medical Auxiliary and the American As- 
sociation of University Women, Tuesday, Jan. 
6th. 

Taking as her subject “Housekeeping in the 
Institutions and the Place of the Homemaker in 
the War,” Mrs. Pensinger touched on the many 


problems involved in keeping house for the 51, 
304 employees and patients in our state instity- 
tions. 

In addition to her work in the department of 
welfare, the speaker is now cooperating with Gov, 
Dwight H. Green, as head of the Illinois State 
Council of Defense in planning a program to 
help housewives face the problem which the pres- 
ent war has created in the home. 

Hostess at the dinner gathering was Miss Mary 
Miller, who was assisted by her own association 
committee and that of the Medical Auxiliary. 

Miss Harriet Fulmer, R. N. Supervisor of 
Nurses for Cook County Health Unit spoke on 
“History of Rural Nursing Service in Cook 
County” at the February meeting of the Auxil- 
iary to the Chicago Medical Society. 

Mrs. Harry Otten, President 


Mrs. Charles W. Stigman, 
Press & Publicity 





ANY PHYSICTAN MAY EXHIBIT “WHEN 
BOBBY GOES TO SCHOOL” 
TO THE PUBLIC 

Under the rules laid down by the American 
Academy of Pediatrics, their new educational- 
to-the-publiec film “When Bobby Goes to School” 
may be exhibited to the public by any licensed 
physician in the United States. 

All that is required is that he obtain the en- 
dorsement by any officer of his county medical 
society. Endorsement blanks for this purpose 
may be obtained on application to the distribu- 
tor, Mead Johnson & Company, Evansville, In- 
diana. 

Such endorsement, however, is not required 
for showings by licensed physicians to medical 
groups for the purpose of familiarizing them 
with the message of the film. 

“When Bobby Goes to School” is a 16-mm. 
sound film, free from advertising, dealing with 
the health appraisal of the school child, and may 
be borrowed by physicians without charge or ob- 
ligation on application to the distributor, Mead 
Johnson & Company, Evansville, Indiana. 





Reducing exercise: Move the head slowly from 
side to side when asked to have a second helping. 
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Medical Economics 


Edited by R. K. Packard, M.D., Chairman of the Committee on Medical Economics of the Illinois State 


Medical Society, 826 East 61st Street, Chicago, Illinois. 





As a result of the war new problems arise that 
have patriotic, ethical and economic bearings on 
the profession as a whole. 

First: We as a profession consider it our 
patriotic duty to render such medical service as 
is needed in the various branches of the Military 
Service and to our civilian population. Some 
will render that service in one of the branches 
of the service as Commissioned Officers, and still 
others will remain at home and take care of the 
civilian population and render whatever service 
they are called upon to do to the best of their 
ability. 

This entire problem as regards service is to be 
handled through the Procurement and Assign- 
ment Service for Physicians, Dentists and Veter- 
inarians. This service is a result of the efforts 
of the American Medical Association and its 
Officers and Committees, and should provide a 
much better type of service than was rendered 
in the last World War. To make it effective 
and to insure the continuance of this method the 
medical profession must respond to the question- 
naires that will again soon be mailed out cover- 
ing the entire service. 

Second: Those who enter the service and 
leave their practice and their affiliations with 
medical schools, hospitals and clinics will to a 
large extent do so at a financial loss; and those 
who remain in practice will undoubtedly lave an 
increased revenue as a result of increased work. 
It is true that a large part of that increased 
tevenue will be paid to Uncle Sam in the form of 
income tax and other taxes, but it will probably 
still leave an increased revenue; aside from this 
they will not loose their practice. Those remain- 
ing at home should assume a definite responsibil- 
ity to maintain and restore former affiliations 


to those in the service immediately upon their 
return to private practice. In addition they 
should do everything within their power to re- 
turn patients to the doctors who have been in 
the service. This happened in some instances 
after the last World War, but in some instances 
quite the opposite took place. In addition the 
young doctors going direct from the completion 
of their internship to the service are undoubtedly 
due consideration when they return from the 
service. 

Thought must be given to these problems far 
in advance if they are to be properly taken care 
of, and most of all those who remain at home 
must give serious consideration to maintaining 
our present system of medical practice during 
the war. It is natural that with Civilian De- 
fense and with some dislocation in industry as 
regards medical service that there may of nec- 
essity have to be temporary changes made, but 
we should be very sure that these changes are 
really for defense, and that defense is not used 
as an excuse for making such changes or inroads 
in the present system of medical practice. Un- 
less we can maintain the present system we have 
little to offer those who are returning for the 
sacrifices and losses that their services will nec- 
essarily bring to them. 

Third: Many doctors entering the service 
will not return and undoubtedly their families 
will not be in sufficiently good financial cir- 
cumstances to carry on. In addition among the 
older doctors we may find many breakdowns in 
health due to over work which will necessitate 
their retirement. Many of them will not have 
a sufficient income to carry on. The Illinois 
State Medical Society organized a Benevolence 
Fund some two years ago for the benefit of doc- 
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tors and their widows who were in need of finan- 
cial help. It would seem at the present time 
that every physician at home might contribute 
to this Benevolence Fund so that we will be 
sure that families of doctors who do not return 
from the service may, where needed, have this 
help and also that doctors becoming physically 
handicapped may have such help where needed. 
Many of us make contributions to various char- 
ity organizations to enable them to carry on their 
work. Here we have an opportunity to render 
help to those physicians who have devoted their 
lives to the profession and the public. Those 
familiar with the work of the Benevolence Fund 
Committee are impressed with the excellent work 
and the vital need for such a fund. The mem- 
bers of the committee give a great deal of their 
time to this work. Let us support this work 
that is being done for the members of our pro- 
fession. This contribution is deductible from 
your income tax. 

The Woman’s Auxiliary in the past year have 
been doing creditable work in their contributions 
to the Benevolence Fund and it would seem at 
this particular time that they should continue, 
even to a greater extent, to carry on this work. 

Dr. R. K. Packard, Chairman 
Committee on Medical Economics 





THE PHARMALOGICAL SHOCK 
TREATMENT OF SCHIZOPHRENIA 
Considerable number of patients have now 

been treated by so-called “shock therapy,” so that 
a statistical study although faulty will present 
certain evidence as related to this form of ther- 
apy. ‘This study consisted of treated cases and 
untreated cases which were used as a control 
group. It is apparent from this study that the 
number of recovered cases as well as the total 
number showing some degree of improvement 
was about three times that in the control group 
receiving the usual institutional care. 

When all types of schizophrenia are consid- 
ered there is a recovered rate which stays con- 
stant at about 13%. The range of percentage 
cases with complete remissions varies from 85% 
to below 5% and is dependent on the type of 
disease and its duration, these factors giving the 
wide variation in per cent of those recovered. All 
statistical studies are difficult to evaluate because 
of the numerous variables, namely, difficulty of 
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diagnosis, records which lack uniformity, incom. 
plete history, duration of disease, in that the 
more chronic the disease the longer its existence, 
the more difficult it is to bring about a remission, 
Then, too, recovery rate must be ascertained by 
a follow-up program for quite an extended pe- 
riod. Some patients after treatment show in- 
creased improvement for a period of two-years, 
on the other hand, others during the same period 
will have a relapse—J. R. Ross, M.D., I. M. 
Rossman, M.D., W. B. Cline, Jr., M.D., 0. J. 
Schwoerer, M.D., American Journal of Psychi- 
atry, March, 97%: 1007-1023, 1941. 





NEURODERMATITIS TREATED WITH 
HYPOGLYCEMIC REACTIONS 

The group of dermatoses variously considered 
under the names neurodermatitis, atopic derma- 
titis and generalized or disseminated neuroder- 
matitis are among the most resistant therapeutic 
problems in dermatologic practice. Many rem- 
edies have been tried with more or less success. 

With any method, treatment lasts for months, 
even years; yet some patients recover without 
any special treai::::nt. Most of the patients with 
the severe conditions require psychiatric atten- 
tion — perhaps all do — because of an under- 
lying depression and emotional tension. 

Our interest in the neurodermatoses was 
aroused by the development of a stubborn derma- 
titis in 2 depressed patients. Since the frequent 
good effects of insulin shock therapy on the skin 
were known, these patients were given short 
courses of mild hypoglycemic shocks. The grat- 
ifying results led to the treatment of 3 addi- 
tional patients. All primarily suffered from 
emotional tension and depression. 

Repeated hypoglycemic shocks, reactions suffi- 
cient to produce visible effects, particularly re- 
laxation and diaphoresis, constituted the only 
factor to cure or to relieve the symptoms of the 
cutaneous disturbances. ‘Treatment in all cases 
was successful—Sidney J. Tillim, M.D. and 
Mildred T. Squires, M.D., Archives of Dermatol- 


ogy and Syphililogy, June, 43: 980-991, 1941. 





Doctor: “Miss Jones, you're badly in need of @ 


little sun and air.” ? 
Miss Jones: “But hadn't I better get married first? 
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PROCUREMENT AND ASSIGNMENT 
SERVICE FOR PHYSICIANS, DENTISTS 
AND VETERINARIANS 
This material taken from the Medical Pre- 
paredness Section of the Journal of the American 
Medical Ass’n., 2/21/42. More complete infor- 
mation on the subject is contained in this article, 
pages 625-638 of the J.A.M.A.—Kditor. 

HISTORY 

The Procurement and Assignment Service was 
authorized by the President on Oct. 30, 1941. 
The creation of this agency resulted from a 
recommendation from the Subcommittee on 
Education to the Health and Medical Commit- 
tee of the Office of Defense, Health and Welfare 
Services on March 31, 1941. Following a meet- 
ing of the Health and Medical Committee on 
April 28, this recommendation was transmitted 
to the Committee on Medical Preparedness of 
the American Medical Association for its consid- 
eration. The latter committee presented the rec- 
ommendation to the House of Delegates of the 
American Medical Association, which resolved: 

That the United States government be urged 
to plan and arrange immediately for the estab- 
lishment of a central authority with representa- 
tives of the civilian medical profession 1o be 
known as the Procurement and Assignment 
Agency for physicians for the Army, Navy and 
Public Health Service and for the civilian and 
industrial needs of the nation. 

On Oct. 22, 1941 the Health and Medical 
Committee named a commission to draft a plan 
for development of such a service. As a result 
of the meeting of this commission, it was recom- 
mended that an office for procurement and as- 
signment of physicians, dentists and veterinar- 


ans should be established, that the office should 


be a part of the Office of Defense Health and 
Welfare Services and that the function of the 
office should be to procure personnel from exist- 
ing qualified members of the professions con- 
cerned. The Procurement and Assignment Serv- 
ices, through the facilities of the Office of De- 
fense, Health and Welfare Services, would have 
available the fiscal budgetary, legal and advis- 
ory departments of a well established govern- 
mental agency. The concluding paragraphs of 
its report are as follows: 

For this reason a special commission, ap- 
pointed by the Health and Medical Committee 
of the Office of Defense Health and Welfare 
Services has made the following recommenda- 
tions: 

1. That an Office of Procurement and As- 
signment of physicians, dentists and veterinar- 
ians be established. 

2. That this office shall function as part of 
the Office of Defense, Health and Welfare Serv- 
ices, which is itself a part of the Office for 
Emergency Management. 

3. The function of this office shall be to 
procure personnel from existing qualified mem- 
bers of the professions concerned. The office 
shall receive from various governmental and 
other agencies requests for medical, dental and 
veterinary personnel. These requests shall indi- 
cate the number of men desired, the time during 
which they must be secured, the qualifications 
and limitations placed on such personnel. The 
office must then by appropriate mechanism ar- 
range to secure lists of professional personnel 
available to mest these requirements, utilizing 
such existing rosters, public and private, as it 
may find acceptable. It shall also be authorized 
to approach such professional personnel as is 
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considered to be available and to use suitable 
means to stimulate voluntary enrolment. 

4. The Office of Procurement and Assign- 
ment shall consist of a board of five members, 
one of whom shall be chairman. This board shall 
be chosen from members of the medical, dental 
or veterinary professions and shall not include 
any salaried employees of the federal government. 
This board shall function without salary but 
shall be entitled to actual and necessary trans- 
portation, subsistence and other expenses inci- 
dental to the performance of its duties. 

5. The board shall appoint an executive sec- 
retary who shall serve also as executive officer 
and who shall be without vote in its deliberations 
and decisions. He shall serve as a full time em- 
ployee with salary (to be determined) and with 
such assistants as the board may determine nec- 
essary to carry out its functions. 

6. The board shall be authorized to establish 
such advisory committees and subcommittees as 
may be necessary. These committees shall repre- 
sent the various interests concerned, such as 
medical, dental and veterinary schools, hospitals, 
Negro physicians and women physicians. Mem- 
bers of such committees shall serve without 
salary but shall be entitled to actual and neces- 
sary transportation, subsistence and other ex- 
penses incidental to the performance of their 
duties. 

?. The board shall also be authorized to re- 
quest various agencies of the government using 
medical, dental or veterinary personnel to ap- 
point liaison officers and representatives to ad- 
vise the board in carrying out its functions. 

8. In carrying out its functions the board 
shall cooperate with such agencies as are now 
established under the Selective Service as well 
as other federal agencies. 

On October 30, 1941 the following letter to 
the President from the Director of Defense 
Health and Welfare Services was approved by 
the President and constitutes the authority under 
which the Procurement and Assignment Service 
operates : 

October 30, 1941 


My Dear Mr. President: 

The coordination of the various demands made 
on the medical, dental and veterinary personnel 
of the nation and the most efficient utilization of 
this personnel would seem to require the estab- 
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lishment of a special agency ‘capable of recording 
the qualified personnel available, of assigning or 
encouraging enlistment of such personnel in the 
services where most needed and of giving every 
qualified physician, dentist and veterinarian ap 
opportunity to enroll himself in some service de- 
manded by the national need. 


For these reasons I wish to propose that there 
be established as one of the principal subdivisions 
of the Office of Defense Health and Welfare 
Services an office for the procurement and as- 
signment of physicians, dentists and veterinar- 
ians. This office would be known as the Procure- 
ment and Assignment Agency. 


The functions of the agency would be (1) to 
receive from various governmental and other 
agencies requests for medical, dental and veter- 
inary personnel, (2) to secure and maintain lists 
of professional personnel available, showing de- 
tailed qualifications of such personnel, and (3) 
to utilize all suitable means to stimulate volun- 
tary enrolment, having due regard for the over- 
all public health needs of the nation, including 
those of governmental agencies and civilian insti- 
tutions. 


The agency would consist of a board of five 
members, one of whom would serve as chairman. 
The board would serve without salary but would 
be entitled to actual and necessary transporta- 
tion, subsistence and other expenses incidental to 
the performance of its duties. 


A full time executive officer (with salary to be 
determined) would be appointed, together with 
such assistants as would be required to carry out 
the functions of the Agency. 


I recommend that the board be composed of 
Dr. Frank Lahey, chairman, Dr. James Paullin, 
Dr. Harvey B. Stone, Dr. Harold S. Diehl and 
Dr. C. Willard Camalier. 


This communication is addressed to you in ac- 
cordance with provisions contained in paragraph 
4 of the Executive Order, dated Sept. 3, 1941, 
“Establishing the Office of Defense Health and 
Welfare Services in the Executive Office of the 
President and Defining Its Functions and 
Duties,” to the effect that the President shall ap- 
prove the establishment of the principal subdi- 
visions of the Office of Defense Health and Wel- 
fare Services and the appointment of the heads 
thereof. 
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In the event you approve the establishment of 
the Procurement and Assignment Agency, to- 
gether with the board membership as recom- 
mended, I shall proceed immediately with the 
creation of the agency and will prepare budget 
estimates in the amount of approximately $50,- 
000 for submission to the Budget Bureau to cover 
the costs of the agency. 

In addition I would propose to instruct the 
Agency to draft legislation which may be nec- 
essary to submit to the Congress providing for 
the involuntary recruitment of medical, dental 
and veterinary personnel, in the event the exi- 
gencies of the national emergency appear to re- 
quire it. 

Sincerely yours, 
Paul V. McNutt, 


Director. 


Approved 
Franklin D. Roosevelt. 


This letter was approved by the President, 
Oct. 30, 1941, and the Procurement and Assign- 
ment Service was organized accordingly. 


PROCEDURE TO MEET PRESENT NEEDS 


The present Army and Navy needs are for 
physicians under 36 years of age. Those under 
36 desiring immediate commission may write 
now to the Procurement and Assignment Service, 
601 Pennsylvania Avenue N.W., Washington, 
D.C. Their letters will be treated as applications 
and those who are qualified will receive proper 
application forms with view of commission in 
the Arnty or the Navy. All physicians over 36 
and all dentists and veterinarians should await 
the receipt of the enrolment forms. 


METHODS OF ACTION OF THE PROCUREMENT AND 
ASSIGNMENT SERVICE 


By authority of the President, the Procure- 
ment and Assignment Service receives requests 
for personnel from the following governmental 
agencies : 


MEDICAL 


United States Army Medical Corps. 

United States Navy Medical Corps. 

United States Public Health Service. 

United States Veterans Administration. 

United States Civil Service Agencies. 

St. Elizabeth’s Hospital (Washington, D. C.), 
Resident Staff and Interns only. 

United States Indian Service, 
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Panama Canal Service. 
Office of Civilian Defense (full time). 


DENTAL 


United States Army Dental Corps. 
United States Navy Dental Corps. 
United States Public Health Service. 
United States Veterans Administration. 
United States Indian Service. 

Panama Canal Service. 

Office of Civilian Defense. 


. VETERINARY 


United States Army Veterinary Corps. 

United States Navy Hospital Corps Special- 
ists. 

United States Public Health Service. 

United States Bureau of Animal Industry. 

Federal Extension Service. 

State Extension Service. 

United States Department of Agriculture Mar- 
keting Service. 

War Department (Federal Civil Service Status 
— not Army). 

Federal Agricultural Experiment Stations. 

The Procurement and Assignment Service is 
also charged with the stimulation of voluntary 
enrolment, having due regard for the overall 
health needs of the nation, including the per- 
sonnel of civilian institutions. 

When a request is received from a federal 
agency for medical, dental or veterinary person- 
nel, the names of those who are qualified to meet 
the specifications established by the requisition- 
ing agency, who are available and who have 
indicated by enrolling with the Procurement 
and Assignment Service, their willingness to ap- 
ply for a commission or employment are supplied 
by the National Roster, utilizing the punch card 
system previously described. These names are 
arranged in lists by states. A copy of each list 
is forwarded to the Consultant Office of physi- 
cians, dentists’ or veterinarians respectively, 
where each is made more accurate by the elimina- 
tion of the names of those who do not qualify in 
view of the special information held in the Con- 
sultant Office. These lists are then referred to 
the state chairman, who make a decision as to 
the immediate availability of the physicians, den- 
tists or veterinarians concerned. Such a step is 
necessary because the availability of the individ- 
ual may have changed in the period between the 
return of the official questionnaire in March 
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1942 and the time when the physician, dentist or 
veterinarian is notified of the need for his serv- 
ices. The lists are then forwarded by the state 
chairmen to the Procurement and Assignment 
Service in Washington. 

From these lists the central office obtains the 
names of those individuals who have thus been 
found qualified and available. 


PHYSICIANS, DENTISTS OR VETERINARIANS FOR 
THE UNITED STATES ARMY MEDICAL DEPARTMENT 


The procedure with reference to supplying 
personnel to the United States Army Medical 
Department is governed by the following letter 
of instruction sent out by the Adjutant General’s 
Office to all corps area and department com- 
manders on Jan. 21, 1942: 


WAR DEPARTMENT 
The Adjutant General’s Office 
Washington 
January 21, 1942 
Subject: Procurement of Officers for Medical 
Department, Army of the United States. 
To: All Corps Area and Department Com- 
manders. 

1. Letter from this office dated Feb. 3, 1941, 
file AG381 (8-13-40) R-A, Subject: “Assistance 
of the American Medical Association in the 
classification and procurement of physicians for 
military service,” is rescinded. 

2. There has been established under the Of- 
fice for Emergency Management, Office of De- 
fense Health and Welfare Services, a Procure- 
ment and Assignment Service to coordinate the 
procurement of physicians, dentists and veter- 
inarians for all governmental, industrial and 
civilian requirements. ¥ 

3. In order to expedite appointments in the 
Medical Corps, Dental Corps and Veterinary 
Corps, Army of the United States, the following 
procedure will govern the processing of all ap- 
plications : 

(a) All individual inquiries for information 
concerning a commission or offers to serve as a 
medical, dental or veterinary officer should be 
acknowledged by the headquarters receiving the 
communication and the communication itself 
forwarded by indorsement to the Executive Of- 
ficer, Procurement and Assignment Service, Of- 
fice of Defense Health and Welfare Services, 
Social Security Building, Washington, D. C. 
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(b) The Procurement and Assignment Sery. 
ice will supply to individual applicants who are 
eligible and qualified for appointment the re. 
quired forms (WD AGO Form No. 170, “Appli- 
cation for Appointment and Statement of pref. 
erences for Reserve Officers,” in duplicate, and 
WD AGO Form No. 178 and 178-2, both ip 
duplicate) together with a request on the surgeon 
of the nearest Army post for a final type physical 
examination. Each request for final types phys- 
ical examination authorized by the Procurement 
and Assignment Service will be honored by sur- 
geons of Army posts. Application forms and 
supporting papers, except the report of physical 
examination, will be returned by the applicant 
to the Procurement and Assignment Service; the 
report of physical examination (WD AGO Form 
No. 63) will be forwarded by the surgeon of the 
station at which the examination was conducted, 
direct to the Surgeon General. 


(c) The completed applications and support- 
ing papers, except report of physical examina- 
tion, will be transmitted by the Procurement and 
Assignment Service to the Surgeon General to- 
gether with a statement by that service derived 
from its files and regarding eligibility of the ap- 
plicant for appointment in the Medical, Dental 
and Veterinary Corps, Army of the United 
States, as prescribed by current Army regula- 
tions. The Procurement and Assignment Service 
will also furnish the Surgeon General with the 
professional classification and evaluation of the 
applicant as determined from the recent nation- 
wide survey made by the Committee on Medical 
Preparedness of the American Medical Associa- 
tion. 


(d) The Surgeon General will forward such 
completed applications to the Adjutant General 
as prescribed in paragraph 10 (4), Army Regu- 
lations No. 605-10, and inform the Procurement 
and Assignment Service of action recommended. 


4. Nochange in the present procedure for the 
appointment of graduates of medical units of the 
Reserve Officers’ Training Corps in the Medical 
Corps Reserve or for appointment in the Army 
of the United States of physicians and dentists 
for affiliated units, of junior and senior students 
in medical schools in the Medical Administrative 
Corps, Army of the United States, or of gradu- 
ates of such schools who are to be appointed in 
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the Medical Corps, Army of the United States, 
on graduation. ° 

5. When the applications for appointment 
have been approved the Adjutant General will 
notify the applicant direct of his appointment 
with instructions as to proper completion of 
oath of office and finger print card and the re- 
turn of such forms direct to the Adjutant Gen- 
eral. When the oath of office has been received 
by the Adjutant General, the Surgeon General 
and the Executive Officer, Procurement and 
Assignment Service of the Office of Defense 
Health and Welfare Service, Office for Emer- 
gency Management, Washington, D. C., will be 
notified. 

By order of the Secretary of War. 

(Note: Address now 601 Pennsylvania Av- 
enue N.W., Washington, D. C.) 

In summary, the procedure is as follows: 

1. The Surgeon General requisitions needed 
personnel from the Central Office of the Pro- 
curement and Assignment Service. 

2. The National Roster prepares an appro- 
priate list of names from the National Roster 
of Scientific and Specialized Personnel. 

3. The National Roster sets aside the cards 
from the file of those available. 

4. This list is forwarded to the Consultant 
Office, Procurement and Assignment Service. 

5. The Consultant Office forwards the names 
to the chairmen of relevant state committees of 
the Producement and Assignment Service. 

6. These chairmen forward to the central 
office the lists they received, with names of un- 
available (essential) persons indicated. 

%. The Central Office mails application forms 
and authority for physical examination to the 
qualified and available proposed applicants. 

8. Each applicant applies for “final type” 
physical examination at the nearest Army post. 

9. The examiner sends the report to the Sur- 
geon General’s Office. 


10. The applicant returns his completed ap- 
plication blank and supporting papers direct to 
the Central Office of the Procurement and As- 
signment Service. 


_ The central office forwards the applica- 
tion form and the supporting papers direct to 
the Surgeon General. 
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12.. The Surgeon General’s Office joins the 
completed application blank, supporting papers 
and the corresponding report of physical exam- 
ination. 

13. The Surgeon General’s Office determines 
whether or not to recommend the applicant to 
the Adjutant General on the basis of physical 
and professional qualifications. 

14. The Adjutant General notifies the ap- 
plicant that he has or has not been appointed. 

15. The Central Office of the Procurement 
and Assignment Service is notified whether the 
applicant has been, or has not been, appointed. 

16. The names of those not commissioned are 
again placed in the file of the National Roster so 
that the persons affected may be available for 
other service. 

Note.—After the applicant has sent his appli- 
cation form and supporting papers to the Central 
Office of the Procurement and Assignment Serv- 
ice, he may expect his further correspondence 
to be carried on with the Surgeon General’s 
Office or the Adjutant General’s Office. 


PROVISION OF PHYSICIANS AND DENTISTS FOR THE 
UNITED STATES NAVY MEDICAL AND 
DENTAL CORPS 

When a request is received from the United 
States Navy Medical or Dental Corps for person- 
nel, the same proce.ure will be followed in secur- 
ing lists of names as has already been described 
in the previous section regarding the provision of 
personnel for the Army. The lists of names re- 
ceived from the state chairman will then be for- 
warded by the Procurement and Assignment 
Service to the Bureau of Medicine and Surgery, 
Navy Department, Washington, D. C. The Bu- 
reau of Medicine and Surgery will then conduct 
negotiations with the physicians and dentists 
concerned through the commandants of their 
respective naval districts. Should a physician 
or dentist apply directly to a naval command- 
ant for commission in the United States Naval 
Medical or Dental Corps, the procedure outlined 
in the following letter from the Bureau of 
Medicine and Surgery to the commandants of all 
naval districts, dated Feb. 3, 1942, prevails: 

February 3, 1942. 
From: The Chief of the Bureau of Medicine and 
Surgery. 
To: The Commandant, All Naval Districts. 
Subject: Status of Procurement and Assignment 
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Service for Physicians, Dentists and Veter- 
inarians in connection with recruitment of 
medical and dental officers for the U. S. 
Naval Reserve. 

1. The Secretary of the Navy has approved 
the recommendations of the Chief of the Bureau 
of Medicine and Surgery whereby the services 
of the “Procurement and Assignment Service, 
of the Defense Health and Welfare Services,” 
an organization recently created by the Presi- 
dent, may be utilized by the Navy in facilitating 
the recruitment of medical and dental officers for 
the U. S. Naval Reserve. 

2. The primary function of the above men- 
tioned service as pertains to the Navy is to fur- 
nish information which indicates certain appli- 
cants for appointment in the Medical and Den- 
tal Corps of the Naval Reserve either do or do 
not occupy positions in civil life which are con- 
sidered essential to the national defense, to the 
proper functioning of medical and dental schools 
or whose acceptance of appointments in the 
Naval Reserve would jeopardize the health and 
welfare of a local community, such as removing 
the only qualified orthopedic surgeon from a 
community composed practically entirely of min- 
ers or workers in a factory producing materials 
essential to the government. 


The furnishing of such information to the 
commandants, before investigation of an appli- 
cant, would be of distinct advantage in that the 
number of investigations would be materially re- 
duced and, in the case of applicants considered 
essential or holding civilian appointments con- 
nected with national defense, need not be accomp- 
lished. 

3. In this connection, the following proce- 
dure is suggested with the request that it be 
executed by the District Medical Officer on all 
applications received after Feb. 16, 1942: 

(a) Whenever a physician or dentist makes 
application for appointment, four copies of the 
enclosed form are to be immediately filled out 
and the original and two copies forwarded to 
the Bureau of Medicine and Surgery. It is de- 
sired these forms be forwarded* when the first 
contact is made in any given case, without wait- 
ing for the applicant to return his completed 
application. 


(6) The Bureau of Medicine and Surgery 


will retain one copy and send the original and 
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one copy to the Executive Secretary of the Pyo. 
curement and Assignment Service. 

(c) When the Executive Secretary of the 
Procurement and Assignment Service has placed 
his endorsement thereon, he will return both 
copies to the commandant concerned. 

(d) If the candidate is not cleared, both 
copies should be forwarded by the commandant 
to the Bureau of Medicine and Surgery and the 
candidate informed by the commandant his ap. 
plication cannot be accepted in view of the action 
of the Procurement and Assignment Service, 
The Bureau of Medicine and Surgery will make 
the second endorsement, retain the original and 
forward the copy to the Executive Officer of the 
Procurement and Assignment Service. 

(e) If the candidate is cleared, both the 
original and the copy of the form should be 
forwarded to the Bureau of Navigation with the 
application. After final action is taken the Bu- 
reau of Medicine and Surgery will make the 
second endorsement, retain the original and for- 
ward the copy to the Executive Officer of the 
Procurement and Assignment Service. 

(f) About fifty copies of the forin adaptable 
for this purpose are enclosed to serve as a sam- 
ple of others to be mimeographed or printed 
locally. 

Ross T. McIntire. 

In summary, the procedures for Navy procure- 
ment are as follows: 

1. The Bureau of Medicine and Surgery 
requisitions personnel from the central office of 
the Procurement and Assignment Service. 

2. An appropriate list of names is prepared 
from the National Roster of Scientific and Spee- 
ialized Personnel. 

3. The National Roster sets aside the cards 
bearing these names from the file of those avail- 
able. 

4. The list is forwarded to the Consultant 
Office, Procurement and Assignment Service. 

5. The Consultant Office forwards the names 
to the chairmen of relevant state committees of 
the Procurement and Assignment Service. 

6. These chairmen forward to the central 
office the lists they received, with names of Un 
available (essential) persons indicated. 

Y. The central office forwards the names of 
qualified and available persons to the Bureau 


of Medicine and Surgery. 
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g. The Bureau of Medicine and Surgery con- 
ducts the subsequent negotiations with the pro- 
posed applicants. 


9, The Bureau of Medicine and Surgery noti- 


fies the central office of the Procurement and 
Assignment Service which applicants have been 
and which have not been appointed. 

10. The names of those not commissioned are 
again placed in the file of the National Roster, 
so that the persons affected may be available 
for other services. 

When an applicant applies directly to any 
Army installation for commission in the Army 
Medical or Dental or Veterinary Corps, he is re- 
ferred to the Procurement and Assignment Serv- 
ice. When an applicant applies to any Naval 
Commandant for commission in the U. S. Med- 
ical or Dental Corps, his application is sent to the 
Bureau of Medicine and Surgery and such names 
are cleared through the Procurement and Assign- 
ment Service before the commissions are granted. 


UNITED STATES PUBLIC HEALTH SERVICE 


The Surgeon General of the United States 
Public Health Service has issued the following 
circular to all District Directors and Medical 
Officers in Charge concerning new appointment 
procedure for physicians andsdentists : 

February 14, 1942. 

1. The Procurement and Assignment Service 
within the Office of Defense Health and Welfare 
Services has the responsibility for assisting in 
the procurement and assignment of physicians 
and dentists in s1eh manner as to best serve the 
over-all health and medical needs of the country. 
It is essential that the personnel policy of the 
Public Health Service be consistent with the 
major purposes of the Procurement and Assign- 
ment Service. 

2. It is desired that applications be solicited 
from qualified physicians and dentists for com- 
mission in the reserve corps of the U. S. Public 
Health Service. The expansion of the reserve 


corps of the Public Health Service is necessary- 


(0 serve two major purposes: 

(a) ‘The creation of a pool of qualified public 
health personnel to safeguard essential civilian 
health services and at the same time to be avail- 
able for immediate, though temporary, active 


duty in the event of some major public health 


emergency, 
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(b) The procurement of sufficient numbers 
of qualified physicians and dentists to enable 
the Public Health Service to carry on its normal 
and war-time activities. 

3. In order to serve these two major purposes, 
it will be necessary to recruit into the reserve 
of the Public Health Service physicians and 
dentists who come within the two following 
categories : 

(a) Those who are now engaged in public 
health work and who by reason of special train- 
ing and experience oceupy strategic positions in 
their present civilian capacities. Such person- 
nel would be expected to remain on inactive 
status with the Public Health Service, except 
in the event of a major disaster, in which case 
they would be subject to immediate, though 
temporary, active duty. 


(b) Those who are professionally qualified 
and also available for immediate active duty in 
the Public Health Service for such periods of 
time as the exigencies of the service may deter- 
mine. 


4. Applications from physicians and dentists 
relating to commissions in the reserve of the 
Public Health Service will be processed in the 
following manner: On receipt of an application 
by the office of the Surgeon General, the applica- 
tion forms and all supporting papers, including 
the report of physical examination, will be trans- 
mitted with a definite recommendation of the 
Surgeon General to the Procurement and Assign- 
ment Service. The Procurement and Assign- 
ment Service will in turn certify to the Surgeon 
General as to the availability of the individual 
for appointment. In the case of public health 
personnel occupying strategic positions in civil- 
ian posts, the criterion of availability for com- 
mission would rest largely upon the fact that the 
individual occupies a strategic position, and 
therefore should remain as long as practicable 
on an inactive status. In the case of personnel 
to be called to immediate active duty, the cri- 
terion of availability would be based upon the 
ability of the community to spare the services of 
the individual. Upon receipt from the Procure- 
ment and Assignment Service of notice of clear- 
ance, indicating that the applicant is available 
for a commission in the reserve of the Public 


Health Service, the appointment will be com- 
pleted in the usual manner. 
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5. The above procedure does not apply to the 
recruiting of individuals for the regular corps 
of the Public Health Service, or to the appoint- 
ment of interns or doctors certified by the Civil 
Service Commission, or to the appointment of 
sanitary engineer officers in the reserve. 

6, When the Public Health Service is with- 
out acceptable applications from physicians and 
dentists for filling vacancies, the Surgeon (en- 
eral will request the Procurement and Assign- 


ment Service for the names and qualifications of 


persons available to fill such vacancies. When de- 
cision fas been reached as to the selection or non- 
selection of such persons, the Surgeon Genera) 
wilf advise ‘the Procurement and Assignment 
Service. 

’. The Procurement and Assignment Service 
has given its endorsement to the procedure out- 
lined above. 

Thomas Parran, 
Approved : Surgeon General. 
Vaul V, McNutt, 
Aduainistrator, 

On January 28, 1942, the following memoran- 
Qum |1-363) was released by the Director of 
Selective Service to all state directors of the 
Selective Service System. 


QCOVYATIONAL DEFERMENTS OF MEDICAL bOC- 
TORS, DENTISTS AND DOCTORS OF 


VETERINARY MEDICINE 


Information ‘previously distributed by ‘this 


headquarters clearly indicates an overall short- 
age of medical doctors, dentists and doctors of 
veterinary medicine in the nation. Since war 
was declared, the shortage of these professiona) 
men has become acute. It is now manifest that 
every gualified doctor, dentist and veterinarian 
must serve where he can render the greatest pro- 
fessiona] service to the nation, 

In order to accomplish this purpose, the Pres- 
ident, by Executive Order, has formed the Pro- 
curement and Assignment Service, under the 
Oftice of Defense Health and Welfare Services. 


‘Yhis Service was formed primarily for the pur- 


pose of gathering and making available informa- 
tion with respect to the supply of qualified prac- 


titioners in the field of medicine, dentistry and 
veterinary medicine, with a view of securing the 
inmost effective allocation of medical manpower 
a3 indicated by the requirements of the armed 
forees, civilian needs and industrial medicine. 
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To work with the headquarters of this Service 
in Washington, there is being organized a com- 
mittee for each Corps Area in the Continent,| 
United States. Fach committee will consist of 
five doctors, two dentists and one veterinarian, 
The committees have been accepted as advisers 
to the nine Corps Area Surgeons, to the Naval 


District Surgeons and to the Regional Medical 


Officers of the Office of Civilian Defense and will 


operate not only through the subdivisions of the 


medical, dental and veterinary association but 
also with the profession at large in securing in- 


formation and giving advice. 

When considering the classification of any 
registrant who is a qualified medical doctor, 
dentist, or doctor of veterinary medicine, the 
Director of Selective Service desires that local 
boards, through the State Director, shall con- 
sult the Procurement and Assignment Committee 
of the Corps Area tor information as to the 
availability of qualified medical doctors, dentists 
and doctors of veterinary medicine in the con- 
munity. ‘This information shall be considered 
by the local board in determining the registrant’s 
classification. ‘The Executive Order referred to 
in no way affects the authority of the Selective 
Service System to classify registrants. The pro- 
cedure has been established for the purpose of 
making such information available to Joca) 
boards. 

For the convenience of the State Director and 
the local boards, the names and addresses of the 
Chairmen of the Nine Corps area committees 
of the Procurement and Assignment Service are 
listed : 

First Corps Area: Dr. W. G. Phippen, Salem, 
Mass. 

Second Corps Area; Dr. A. W. Booth, Elmira, 
Nowe 

Third Corps Area: Dr. A. M. Shipley, Baltt- 
more, Ma. 

Fourth Corps Area: Dr. Edgar Greene, 
Atlanta, Ga. 

Fifth Corps 
Louisville, Ky. 

Sixth Corps Area: 
Chicago, II. 

Seventh Corps Area; Dr. oy W. Fouts, Oma- 
ha, Neb. 

Kighth Corps Area: Dr. Sam F. 


Kerrville, Texas. 


Area: Dr. KE. Li. Henderson, 


Dr. Charles H. Phifer, 


Thompson, 
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Ninth Corps Area: Dr. Charles A. Dukes, 


Qakland, Calif. 
Lewis B. Hershey, Director 


DEFERMENTS FOR STUDENTS 


The Secretary of the Navy recently approved 
qchange in Navy regulations whereby it is now 
possible for persons who have been accepted for 
entrance in the next entering class and all med- 
jeal students in class A medical colleges and ap- 
proved dental colleges to be appointed in the 
Ynited States Naval Reserve with the commis- 
son Ension H-V (P), provided they meet the 
physical and other requirements for such ap- 
pointment. It should be noted that this applies 
not only for persons holding letters of acceptance 
and freshmen and sophomore students in these 
medical and dental schools but also juniors and 
seniors. 

The Secretary ot War has recently approved a 
change in Army Regulations which authorizes 
the commission as Second Lieutenant, Medical 
Miministrative Gorps, Army of the United 
States, of all students in class A medical colleges 
mi io Those persons who have matriculated mM 
these colleges, providing they meet the physical 
and other requirements for such appointment. 
It should be noted that this opportunity includes 
ireshmen and sophomores as we)) as juniors and 
seniors. 

For commission in the Navy, application fornis 
may be obtained from the dean’s office or from 
sae one designated by him, or trom the com- 
mandant of the naval district In which the ap- 
plicant resides. Further information may be 
wbiained from the office of the commandant of 
any naval district. 

For commission in the Army, applications 
should be made through the office of the dean 
to the corps area surgeon of the corps area in 
which the applicant resides. 

Students of the Medical Reserve Officers’ 
Training Corps should continue as before, with 
4vew of obtaining commissions as First Lieu- 
\enant, Medical Reserve Corps, on graduation. 

Students who hold commissions come under 
the jurisdiction of the Army and Navy authori- 


ties and are not subject to induction under the 
Selective Service acts. The Army and Navy 
authorities will defer calling these officers to 
aciive duty until they have completed their 


medical education. 
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All students who are disqualified physically 
for commissions should apply for deferment in 
accordance with the instructions already referred 
to. 


RECENT GRADUATES 
After successful completion of his medical col- 


lege course every individual holding commission 
as Second Lecatenant, Medical Administrative 
Corps, Army of the United States, should make 


immediate application to the Adjutant General, 
United States Army, Washington, D. G., for ap- 


pointment as First Lieutenant, Medical or Den- 
tal Corps, Army of the United States. FEivery 
individual holding commission as Ensign H-V 
(P), U. S. Naval Reserve, should make im- 
mediate application to the commandant of his 
nava) district for commission as Lieutenant (j. 
g.), Medical or Dental Corps Reserve, U. S. 
Navy, Jf appoiniment is desired in the grade 
of Lieutenant (j. g.) in the regular Medical 
Corps or Dental Corps of the U. 8. Navy, appli- 
cation should be made to the Bureau of Medi- 
cine and Surgery, Navy Department, Washing- 
‘ou, ». SG. 

The Public Health Service contacts senior 
and junior medica) students for the purpose of 
interesting the students in applying for posi- 
tions as interns, following the successful com- 
pletion of the school year. Im addition the stu- 
dents that are accepted are offered commissions 
in the reserve, to be inactive during the period of 
their internship and to become active following 
the successful completion of their mternship. 


TWELVE MONTHS INTERNS 


All interns should apply for commissions as 
First Lieutenant, Medical or Dental Corps, Army 
of the United States, or as Lieutenant (j. g.), 
United States Navy or Nava) Keserve, After 
completion of twelve months’ internship, except 
in rare instances in which the necessity of con- 
tinuation as a member of the staff or as a resi- 
dent can be defended by the institution, all who 
are physically fit may be required to enter mili- 
tary service. Those commissioned may then ex- 
pect to enter military service in their professiona) 


capacity as medical or dental officers. 
STAFF 


HOSPITAL MEMBERS 


Interns with more than twelve months of 
internship, assistant residents, fellows, residents, 
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junior staff members and staff members under 
the age of 45 fall within the provisions of the 
Selective Service acts. 

All such men holding Army commissions are 
subject to call at any time. Temporary defer- 
ment is possible if an application made by the 
institution to the Adjutant General of the United 
States Army certifying that the individual is 
temporarily indispensable is approved. 

All such men holding Naval Reserve commis- 
sions are subject to call at any time, at the 
discretion of the Secretary of the Navy. Tem- 
porary deferments are granted only on approval 
of applications made by the institution to the 
Surgeon General of the Navy. 


THOSE UNDER 45 


All male physicians, dentists or veterinarians 
under 45 are liable for military service. That 
their services may be utilized in a professional 
capacity as officers, they should be made avail- 
able through the facilities of the Procurement 
and Assignment Service. Wherever possible, 
their present positions in civil life should be 
filled or provisions made for filling their posi- 
tions, if necessary, by (a) those who are over 
45, (b) those under 45 who are physically dis- 
qualified for military service, (c¢) women and (d) 
instructors and those engaged in research who 
do not possess M.D., D.D.S. or D.V.M. degrees 
but whose utilization would make available physi- 
cians, dentists or veterinarians for military serv- 

e. 


THOSE OVER 45 


All physicians, dentists or veterinarians over 
45 should enroll with the Procurement and As- 
signment Service. Every possible effort will be 
made to retain those who are essential in their 
present capacities. Those who are available for 
assignment to military, governmental, industrial 
or civil agencies may be asked by the Procure- 
ment and Assignment Service to serve those 
agencies. 


MAINTAINING EDUCATIONAL, INDUSTRIAL AND 
CIVILIAN MEDICAL, DENTAL AND 
VETERINARY SERVICES 


Faculties of Schools.—Authorities in medical, 
dental and veterinary schools have forwarded 
lists to the Procurement and Assignment Service 
containing the names of members of their facul- 
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ties who are considered essential to a proper con. 
tinuation of medical, dental and veterinary edy. 
cation. These lists will be consulted in determin. 
ing those who are considered essential. Should 
the status of any individual listed as essentig] 
for teaching be changed, the Procurement and 
Assignment Service should be immediately noti- 
fied by the college authorities. 

Research.—The burden of proof as to the es- 
sential character of research set forth as a 
reason for deferment rests on the individual and 
the employing institution. Efforts will be made 
to maintain without interruption the progress of 
scientific research, particularly that related to the 
war effort. , 

Civil Practice.—The Procurement and Assign- 
ment Service will do its utmost to maintain a 
supply of medical, dental and veterinary services 
for all industrial and civilian needs. Already the 
state and county medical, dental and veterinary 
societies, under the direction of state chairmen, 
are assembling lists of physicians, dentists and 
veterinarians considered essential in the positions 
they now occupy. 


ADVISORY COMMITTEES AND LIAISON OFFICERS 


On recommendations of the Directing Board 
of the Procurement and Assignment Service, the 
Office of Defense, Health and Welfare Services 
has appointed the following advisory committees 
and corsultants to the Procurement and Assign- 
ment Service: Dentistry, Veterinary Medicine, 
Hospitals, Women Physicians, Industrial Health 
and Medicine, Medical Education, Negro Phy- 
sicians and Public Health. 

These committees are advisory to the Directing 
Board in establishing policies regarding the 
availability and utilization of personnel in their 
respective fields. 


THE COMMITTEE ON INFORMATION 


With its consultants, the Committee on In- 
formation is charged with disseminating infor- 
mation to all physicians, dentists and veterin- 
arians and to the public in order that they may 
be kept informed of the progress of the Pro- 
curement and Assignment Service, and in order 
to secure their cooperation in its activities. 


LIAISON OFFICERS 


Each of the governmental agencies utilizing 
the services of physicians, dentists and veter- 
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inarians has appointed a liaison officer to ad- 
yise and assist the Procurement and Assignment 


Service. 
SPECIAL INFORMATION 


Specialization.—In general, determination as 
to special qualifiations of persons entering the 
medical services of the Army and Navy depends 
on the classification of specialists by advisory 
committees established through the Division of 
Medical Sciences of the National Research Coun- 
cil and certifications of boards in the various 
specialties. Moreover, the recommendations of 
state and county committees and the statements, 
of the individuals on questionnaires will be tak- 
en into consideration. On questions of dental 
and veterinary specialization, the official organ- 
ization will be consulted. 

Citizenship—Regulations of the United 
States Army and Navy do not permit the com- 
missioning of officers who are not citizens of 
the United States. A commission in the United 
States Navy requires full citizenship for u pe- 
riod of ten years, and the ten year period to 
have been spent in the United States. Similarly, 
all federal agencies utilizing physicians, dentists 
and veterinarians now demand citizenship as a 
prerequisite to such enrollment. 

Persons who do not possess fuii citizenship 
papers but who have been licensed to practice 
in any of the states of the United States should 
enroll with the Procurement and Assignment 
Service so that their services may be utilized 
when the opportunity arises. They should, how- 
ever, do their utmost. to continue in their efforts 
to secure citizenship to enable them to qualify 
for positions that they are not able to fill be- 
cause of lack of these essentials. 

Physicians, dentists or veterinarians who have 
their first citizenship papers but who do not 
have a license to practice and who are under the 
age of 45 come within the provisions of the 
Selective Service acts and may be inducted in 
the capacity of enlisted men. When this occurs, 
these should make known their special capacities, 
%0 that their services may be utilized to the full- 
ést extent in the medical departments of the 
Amy and Navy in an enlisted capacity. 


College Qualifications—Commissions in the 
medical departments of the United States Army 
and Navy and in federal agencies are granted 
oly to graduates of schools recognized by such 
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agencies. For physicians, twelve months of in- 
ternship or its equivalent is required. 

Those wishing further information concerning 
the qualifications necessary to appear for ex- 
amination leading to a commission in the Army 
or Navy or to service with any other govern- 
mental service should apply directly to such 
agency. 

Women Physicians, Dentists and Veterinar- 
ians-—The United States Army and Navy do 
not permit the commissioning of women phy- 
sicians, dentists or veterinarians. However, all 
should enroll with the Procurement and Assign- 
ment Service so that they may be recommended 
to such positions as are available in other federal 
agencies, industry or civilian capacities in which 
their services may be required. 

The needs will no doubt be particularly acute 
in local, state and national institutions, in teach- 
ing and staff positions and in special occupations 
with the Office of Civilian Defense in the care 
of women and children under emergency condi- 
tions. 

ok * 


PHYSICIANS NEEDED IN THE PANAMA 
CANAL ZONE 

Physicians are urgently needed at the Panama 
Canal — one of the nation’s most vital defense 
areas. There is a splendid opportunity here for 
doctors to assist their country during the present 
emergency. 

The U. S. Civil Service Commission has just 
announced an examination to secure physicians 
for these important positions. The entrance 
salary is $4,000 a year, and free transportation 
by boat or plane is furnished from port of em- 
barkation, the salary beginning on the date of 
departure from the United States. Applications 
will be accepted by the Commission in Wash- 
ington, D. C., until further notice. There is no 
written test. 

Applicants must have been graduated from a 
Class A medical school with a degree of M.D. 
subsequent to May 1, 1920, and, in addition, 
must have had at least 1 year of experience in a 
hospital since graduation. Graduates from 
schools which require the completion of the in- 
ternship before granting the M.D. degree (five- 
year schools) will be regarded as having met 
the hospital experience requirement. Appli- 
cants must not have passed their fiftieth birth- 
day; however, because of the arduous duties in 
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the tropical climate, applicants between 25 and 
35 years of age are preferred. 

Applicants must be in sound physical health ; 
they must be active and capable of arduous 
work. Although appointees are required to pass 
a thorough medical examination, the physical 
requirements are not as high as for the army or 
navy service. 

The duties of the position are to serve as Dis- 
trict Physician in a small Government dispen- 
sary; have general supervision over all medical 
and surgical activities in the dispensary; op- 
erate a general medical and surgical clinic; ex- 
amine persons entering The Panama Canal Serv- 
ice; visit patients day or night in their homes 
and on board ship; and to be in charge of busi- 
ness activities of the dispensary. 

Further information is given in the announce- 
ments which may be obtained, with application 
forms, at any first- or second-class post office, or 
from the U. 8. Civil Service Commission, Wash- 
ington, D. C. 

* * 


UNITED STATES CIVIL SERVICE 
EXAMINATION 
GRADUATE NURSE 
Optional Branches 
1. General Staff Duty 
2. Psychiatry 
Panama Canal Service Only 
Applications will be rated as soon as prac- 
ticable after receipt at the U. S. Civil Service 
Commission, Washington, D. C., and certifica- 
tion made as the needs of the service require. 
When sufficient eligibles are obtained, the receipt 
of applications will be closed, in which case due 
notice will be given. 


The United States Civil Service Commission 
hereby amends Announcement No. 142 of 1941 
to substitute the following paragraph for the first 
paragraph in the section “Salaries and deduc- 
tions for subsistence and quarters :” 

“Salaries and deductions for subsistence 
and quarters. — The entrance salary for 
nurses is $168.75 per month. Promotion may 
be made at the end of the quarter following 
the first 18 months of service to $175.00 per 
month, at the end of the quarter of the suc- 
ceeding 18 months of service to $181.25 and 
thereafter at such intervals and in such 
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amounts until a maximum rate of $206.25 js 
reached, depending upon effective work per. 
formance. Such increases come within the 
terms of the general administrative promotion 
plan for positions within the scope of the 
Classification Act of 1923 as amended.” 
Further information regarding this examina. 
tion is contained in the original announcement, 


* * 


ORTHOPEDIC MECHANIC POSITIONS 
OPEN IN GOVERNMENT SERVICE 
An examination has been announced by the 

Federal Civil Service Commission to secure 

Orthopedic Mechanics for the Army services, 

The salary is $2,000 a year. Persons may qual- 

ify under the following optional subjects: (1) 

General, (2) Bracemaker, (3) Shoemaker and 

Leatherworker, and (4) Limbmaker. Because 

of the demand for qualified eligibles, applica- 

tions will be accepted at the Civil Service Com- 
mission’s Washington office until further pub- 
lic notice. 

Persons appointed will construct, design, alter, 
and repair orthopedic appliances as indicated by 
the optional subjects. This includes working 
from living models and plaster casts, doing nick- 
el plating, and shaping, grinding, and polishing 
metals used in orthopedic appliances. 

Applicants will not take a written test but 
will be rated on the extent and quality of their 
experience. They must have had 5 years of ap- 
propriate experience in orthopedic work within 
the past 10 years. Under the option “Shoe- 
maker and Leatherworker” persons whose ex- 
perience has been in general shoe repair will not 
be considered qualified. 

Examination announcements and application 
forms may be obtained at first- and second-class 
post offices and from the Civil Service Commis- 
sion, Washington, D. C. 


* * 


We must recognize the fact that tuberculosis begins 
in the human body when the tubercle bacillus is first 
lodged in the tissues and that whatever occurs sub- 
quent to this is largely beyond our control. The dis- 
ease may be interrupted permanently by the body's 
defense mechanism soon after it begins; it may be 
interrupted temporarily on numerous occasions but 
eventually may reach its ultimate goal by destroy- 
ing parts or even the life of the body. J. A. Myers, 
M.D., Ann’l Meeting, Nat’l Tuber. Assn., 1940. 
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ABNORMALITIES OF INTRAUTERINE 
ENVIRONMENT ASSOCIATED WITH 2000 
FETAL AND NEONATAL DEATHS* 


EpitH L. Potter, M.D., Ph.D. 
CHICAGO 


An account of the pathologic lesions found at 
the postmortem examination of 2000 fetuses 
who were stillborn and infants who died during 
the first month of life has recently been pub- 
lished from this department and included with 
it was a brief survey of some of the obstetric 
factors associated with the birth of these babies.* 
I propose in this paper to deal in detail with ob- 
normalities of the fetal environment and to in- 
clude the various complications and conditions 
found in the mother and the fetal adnexa (cord 
and placenta) which were responsible for, con- 
tributed to, or were coincidental with the death 
of the fetuses and infants. 


The source of the material and the methods 
used in its preparation have been described in 
the previous publication and will not be re- 
peated. The study is based on the maternal 


From the Department of Obstetrics and Gynecology, The 
University of Chicago and the Chicago Lying-in Hospital. 

“Assistance in the preparation of these materials was fur- 
nished by the personnel of Work Projects Administration Of- 
ficial Project No. O.P.665-54-3-387. 


(a) Two of the three following criteria: weight from 400 
to 999 gm., length from 22.1 to 35 cm., menstrual age 22 
through 28 weeks. This division is an arbitrary one used since 
the Illinois law requires the reporting of all still-births in 
which the fetus is advanced to the fifth month of gestation. 
This group includes those fetuses and infants which must be 
reported and considered as deaths but in which the infant 
Practically never survives after birth. 


(b) Two of the three following criteria: weight from 1000 
to 2499 gm., length from 35.1 to 47 cm., menstrual age 29 
through 37 weeks. Infants and fetuses falling in this group 
are hereafter referred to only as “premature.” 


histories and the postmortem examinations of 
2000 dead fetuses and infants. Included were 
652 (32.6%) who died before the onset of labor, 
553 (27.6%) who died during labor, and 795 
(39.8%) who were born alive but died at less 
than one month of age. They were divided ac- 
cording to length of gestation into those born as 
previable) 410 (20.5%), as viable prema- 
ture”) 752 (37.6%) and as term infants 838 
(41.9%). 

It was possible to demonstrate pathologic 
lesions indicative of a probable cause of death 
in 1130 (56.5%). The less advanced the period 
of gestation at which an infant is delivered, or 
the longer a fetus has been dead in utero before 
delivery, the greater is the probability that no 
abnormalities will be found. Among those who 
were delivered in the previable period and who 
were dead before the onset of labor a cause of 
death could be found at autopsy in only 20 per 
cent, while at the opposite end of the scale were 
those delivered at term who died after birth, and 
in these a cause of death could be demonstrated 
in 87 per cent. 

Since examination of the body of the fetus or 
infant discloses the reasons for its failure to 
survive only slightly more than half the time, an 
investigation of the environment in which it de- 
veloped and the conditions which surrounded its 
birth are essential to a complete understanding 
of the reasons for its death. Unfortunately even 
with this added information we still have no 
explanation to offer for approximately one-fifth 
of all fatalities (21.6%). One or more abnor- 
malities consisting of disturbances in the health 
of the mother, of interference with circulation 
through the placenta or umbilical cord, or of 
pathologic states developing incident to labor or 
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delivery were found 1006 times.* These occurred 
in association with 335 (51.38%) of the ante- 
partum deaths, 340 (61.4%) of the intrapartum 
deaths, and 331 (41.6%) of the neonatal deaths. 
They were found when delivery took place during 
the previable period in 201 (49.0%) cases, the 
premature period in 402 (53.4%) and at term 
in 403 (48.0%). It is thus evident that there is 
no appreciable excess of environmental abnor- 
malities associated with death at any particular 
gestational age (after the period when the birth 
of the fetus must be reported) or with its oc- 
currence at any special time in relation to the 
process of birth. 


Since there were 138 infants in whose environ- 
ment more than one disturbance existed, the 
presentation of our data must take this into 
account. Each individual case was carefully 
studied and the complication which seemed of 
most importance in relation to the fatal out- 
come was chosen. (Table I) The figures used 
in all discussions pertaining to method of de- 
livery and pathologic lesions in the infants in- 
clude only one complication for each infant and 
total 1006. In the general figures showing the 
occurrence of these environmental states in rela- 
tion to gestational age and time of death it 
seemed that a more accurate picture could be 
obtained by including all of the complications 
so that in these figures the total is 1144. 


Table lL 


Abnormalities Present in the Intrauterine Environment of 
1006 Fetuses and Infants 

Most 

Important 

Complica- 

_ tions 


Total 
Complica- 
tions 
Toxemia 253 215 
Hemorrhage 
Abruptio placentae 151 152 
Placenta previa 101 99 
Nonspecific hemorrhage 59 55 
Cord abnormalities 
Prolapse 
Entanglements 
Medical complications 
Syphilis 
Other diseases unrelated to pregnancy 
Conditions leading to abnormal labor or 
difficult delivery 


Miscellaneous 
Total 
*Prolongation of labor without statement as to cause was 


not included. Length of labor is discussed near the end of 
the paper. 
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TOXEMIA 


Toxemia in the mother was the complication 
most commonly observed and was present jp 
253 or 12.7 per cent of the total group. Dieck. 
mann’ finds a ? per cent incidence of toxemig 
among the patients delivered at the Chicago 
Lying-in Hospital and since this figure is neces. 
sarily higher than it would be for non-hospital- 
ized individuals, the incidence of 12.7 per cent 
must be well over twice that which occurs among 
all pregnant women. Included in this general 
category in the present study were simple tox- 
emia (the majority being pre-eclampsia), 195, 
eclampsia 21, hypertension alone 30, hyperemesis 
gravidarum 7. 


The incidence of pre-eclamptic toxemia is 
approximately the same at all gestational ages 
after the fifth month of gestation and was pres- 
ent in association with death during the pre- 
viable period in 8.5 per cent (35), the premature 
period in 11.9 per cent (90), and at term in 
8.3 per cent (70): a far greater actual number 
occurred among both premature and term infants 
than among the previables. (Table II) The in- 
cidence in relation to the time of death is 14.5 
per cent (95) in the antepartum period, 6.1 
per cent (34) in the intrapartum period and 
8.3 per cent (66) in the neonatal period. (Table 
IIT) 


The frequency of eclampsia was approximately 
the same in stillborn and liveborn infants. 


Among antepartum deaths it was 1.5 per cent 
(10), intrapartum 0.75 per cent (4) and neo- 
natal deaths .88 per cent (7). It was also much 
the same at all periods of gestation; among 
those dying in the previable period it was 1.2 
per cent (5), in the premature period 1.0 per 
cent (9), and in those at term 0.92 per cent (7). 
Among the thirty deaths in which maternal 
hypertension alone was recorded, only one was 
in a previable fetus and the other 29 were almost 
equally divided between term and premature 
infants. This suggests that if hypertension alone 
plays a part in producing fetal death it is most 
apt to be effective toward the end of pregnancy. 


- Hyperemesis was not stated to have occurred 


in any of the women whose infants died at 
term; two deaths were in the previable period 
and five in the premature period. 
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Table II 

Inctdence of Environmental Abnormalities in Relation to 
lication Total Number of Infants and Fetuses Delivered at Different 
ent j Periods of Gestation 
) 4 In 
Dieck- al - Previable Premature 
oxemia 
hi¢ago Toxemia 


| neces. Hemorrhage 

spital- Abruptio placentae 
Placenta previa 

er cent Nonspecific hemorrhage 








among Cord abnormalities 
reneral Prolapse 
1 Entanglements 
le tox- ee 
Medical complications 
), 195, Syphilis 
"emesis Other diseases unrelated to pregnancy 


Conditions leading to abnormal labor or 
difficult delivery 
Miscellaneous 
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‘he in- Incidence of Environmental Abnormalities in Relation to Time of Death 
is 14.5 in Total Number of Infants and Fetuses 
d, 6.1 Antepartum Intrapartum Neonatal 
d and Deaths Deaths Deaths 
(Table \ " No. % 
Toxemia s 7 90 11.3 
: Hemorrhage 
nately Abruptio placentae i 3.0 
Placenta previa i 6.7 
janis. 
fant Nonspecific hemorrhage 4 4.0 
r cent Cord abnormalities 
1 neo- Prolapse id ‘ 1.3 
Entanglements 5.4 ls 0.8 
much 
Medical complications 
mong Syphilis > & 2.1 
as 1.2 
0 . Conditions leading to abnormal labor or difficult deiivery 
U pe Miscellaneous 
t (2). 
ternal 
e was 
Imost 
ature 
alone 
most 
ancy. The method of delivery was, in the majority liveries are about the same; delivery by Cesarean 
wail of instances, apparently not altered by the pres- section, however, occurred in 12.5 per cent of all 
re ence of a toxemia. Natural cephalic and breech toxemic patients in contrast to 5.0 per cent in 


eriod deliveries and versions and extraction each show the entire group. The incidence of Cesarean 
° three per cent lower incidence than is found sections is exceeded only in those women suffer- 
in the entire group (Table IV); forceps de- ing from placenta previa and abruptio placentae. 
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Table IV 
Method of Delivery in Relation to Abnormalities of Fetal Environment 





Cesarean 
Section 


Natural Low Mid or High Version & 
Cephalic Breech Forceps Forceps Extraction 
No % " No. % No & 





Toxemia 122 56.5 : 17 
Abruptio Placentae 78 «51.4 
Placenta Previa 2?) 27.3 
Minor hemorrhage 
and cord 
entanglements 
Cord prolapse 
Syphilis 
Diseases 
to pregnancy 
Conditions leading 
to abnormal la- 


difficult 


unrelated 


bor or 
delivery 
Miscellaneous 
No environmental 
abnormalities 





Total 





Table V 
Incidence of Pathologic States Found at Autopsy in Relation 
to Environmental Abnormalities 





No Abnor- 
malities 


No. % No. 


Traumatic 
Hemorrhage 


Asphyxial Malfor- Miscel- 
Hemorrhage mations laneous 
% " No. No. % 





Toxemia 
Abruptio placentae 
Placenta previa 
Minor hemorrhage and cord entanglements 
Prolapsed cord 
Syphilis 
Diseases unrelated to pregnancy 
Conditions leading to abnormal labor 
or difficult delivery 
Miscellaneous 


10.8 
5.9 
12.2 
8.5 
1.4 
41.4 
13.7 


13.3 
26.8 
13.0 





13.5 2000 





Pathologic lesions in the infants. No ab- 
normalities were demonstrable in 120 (55.8%) 
(Table V) of the fetuses and infants, but only 
13 of these were nonmacerated and at term. 
Intracranial or other hemorrhage was present in 
28 (13.0%) although 3 died before the onset of 
labor and in these birth trauma could not have 
been a cause of death. Thirty (13.9%) ex- 
hibited petechial hemorrhages in the viscera and 


*In this paper “asphyxia” is used to mean a condition in 
the fetus resulting from oxygen deprivation caused by ob- 
struction ‘to the umbilical circulation. 


were believed to have died of asphyxia.* Six 
of these died after birth, but in only two was 


respiration established. Malformations were 
present in 14 (6.6%) infants, a considerably 
lower incidence than was found in the entire 
series (10.3%). It is impossible to determine 
which of the fetuses and infants succumbed di- 
rectly as a result of the toxemia and which died 
coincidentally. Unfortunately toxemia produces 
no recognizable changes in the fetal tissues and 
it is too often concluded that the presence of 
such a condition is the cause of the fatal out- 
come. Actually only a small percentage of the 
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Table VI 
Incidence of Environmental Abnormalities in Relation to Pathologic 
Conditions Found at Autopsy 





No Abnor- Traumatic Asphyxial Malfor- Miscel- 
malities Hemorrhage Hemorrhage mations laneous 


% No. % 





Toxemia 

Abruptio placentae 

Placenta previa 

Minor hemorrhage and cord entanglements 

Prolapsed cord 

Syphilis 

Diseases unrelated to pregnancy 

Conditions leading to abnormal labor 
or difficult delivery 

Miscellaneous 

No complications 


6.6 38 8.5 
1.9 9 3.3 
1.0 12 4.4 
4.3 10 3.6 
0.5 2 0.7 
0 23 8.3 
3.4 2.9 


2.9 4.8 
11.9 , 14.4 
67.5 49.1 





100.0 100.0 





offspring of toxemic mothers fail to survive, and 
in any group of dead fetuses and infants there 
is always a larger number who are born of non- 
toxemic than toxemic mothers in whom no ab- 
normalities can be demonstrated. In this study 
among the 967 fetuses and infants in whom no 
environmental abnormalities were present, 433 
failed to show demonstrable pathologic lesions. 
It does not seem justifiable to state that an 
infant succumbed from maternal toxemia only 
because this condition was present and no spe- 
cific cause of death could be found. 

Maternal toxemia of some type was associated 
with 13.7 per cent (120) of the infants and 
fetuses showing no abnormalities at autopsy 
(Table VI). It was present in 10.2 per cent 
(28) of those having traumatic hemorrhage, 
7.9 per cent (30) of those showing evidence of 
asphyxia, 6.6 per cent (14) of those with mal- 
formations, and 8.5 per cent (23) of those with 
miscellaneous conditions. 


HEMORRHAGE 


Some form of maternal hemorrhage occurred 
in association with 311 deaths. In 151 the 
hemorrhage was due to premature detachment 
of the placenta, in 101 to placenta previa, and 
in 59 to an unknown cause. 
Premature Detachment of the Placenta. 
Among the 151 infants and fetuses who suc- 
cumbed following premature detachment of the 
Placenta there was an 8.0 per cent (33) in- 
cidence among previable infants, 9.0 per cent 
(69) among premature and 5.8 per cent (49) 


among those at term. The incidence was 10.3 
per cent (67) in those who died before the on- 
set of labor, 10.6 per cent (60) in those who 
died during labor, and 3.0 per cent (24) 
in those who died after birth. 


Method of delivery. Labor was terminated by 
natural cephalic delivery in 51.4 per cent (78) 
of the cases in which premature detachment of 
the placenta took place, a proportion almost as 
high as in the total group (59.4%) ; by breech 
delivery in 15.? per cent (24); low forceps 3.3 
per cent (5), mid or high forceps 1.9 per cent 
(3); version and extraction 6.5 per cent (10), 
Cesarean section 15.1 per cent (23), and other 
forms of delivery 5.9 per cent (9). The in- 
cidence of Cesarean section is three times as 
great as in the total group and accounts for al- 
most one-fourth (23.0%) of all deliveries by this 
method. Only the incidence of Cesarean section 
performed in association with placenta previa 
exceeds that for premature placental detach- 
ment. The incidence of version and extraction 
is twice as great as in the entire group. 


Pathologic lesions in the infants. No demon- 
strable abnormalities were present in 30.3 per 
cent (46) of the infants and fetuses dying in 
association with premature detachment of the 
placenta. Over one-half, 52.7 per cent (80), 
as would be anticipated, exhibited definite evi- 
dence of an interrupted circulation in the form 
of petechial hemorrhages. ‘The incidence of 
traumatic hemorrhage, 8.5 per cent (13), is as 
low as in any group indicating that whatever 
steps may have been instituted for the control 
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of hemorrhage or the delivery of the infant, did 
not, in the majority of cases, produce injury. 
The incidence of malformations, 2.6 per cent 
(4), and miscellaneous conditions, 5.9 per cent 
(9), are also proportionately low. 

Premature detachment of the placenta was 
present in association with 5.3 per cent (46) 
of the cases in which no abnormalities were 
found in the infant or fetus at autopsy, 4.7 per 
cent (13) of those with traumatic hemorrhage, 
1.9 per cent (4) of those with malformations, 
and was highest, 21.0 per cent (80), in those 
showing evidence of asphyxia. 


Placenta Previa. 
’ 


Placenta previa was the third most common 
individual complication which was found in 
this study. It occurred in 101 or 5.0 per cent 
of the tota) cases, In association with those de- 
livered in the previable period it was 5.1 per cent 
(21), premature 8.6 per cent (65), term 1.7 per 
cent (15), the imcidence being considerably 
higher among the previable and premature in- 
fants than in those at term. This would in- 
dicate that symptoms from placenta previa us- 
ually occur during the latter months of preg- 
nancy but before the normal end of gestation. It 
was associated with death in the antepartum 
period in 2.4 per cent (16) of all fetuses dying 
at this time, in 5.8 per cent (32) in the intra- 
partum period, in 6.% per cent (53) in the 
neonatal period. 

According to Davis,* at the Chicago Lying-in 
Hospital the incidence of placenta previa in the 
Jast four years has been 1:102 or practically one 
per cent of all patients delivered. The incidence 
in this study is 1:20 or almost five times that 
found in the total group of hospital deliveries. 
Other clinics in the United States report an 
incidence of placenta previa varying from 1:92 
to 1:159. The death rate including all fetuses 
stillborn or infants dying after birth whose 
weight exceeded 400 grams at the Chicago Ly- 
ing-in Hospital is 40 per cent in 122 consecu- 
tive cases of placenta previa. It is interesting 
to note that in the Lying-in Hospital study al- 
though 55 infants were at term only 5 of this 
group died or were stillborn (9.0%) while 
among the 67 previable and premature infants, 
43 died or were stillborn (64.2%). 


Type of Delivery. In the present series only 


27.3 per cent of the fetuses and infants born of 
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the mothers in whom this complication was 
present were delivered naturally with a cephalic 
presentation. This is less than half the number 
of such deliveries in the entire group. Breech 
deliveries were only slightly less frequent than 
in the entire group (13.1%) but low forceps 
were applied only half as often (3.0%) and mid 
or high forceps only one-third as commonly 
(1.0%). Version and extraction, however, is 
over five times (18.2%), and Cesarean section 
four times (20.2%) as common as in the entire 
group. One-fourth of all verisions and extrac- 
tions and one-fifth of al) Cesarean sections are 
found in association with placenta previa. 


Pathologic lesions in the infants. Among the 
infants born of mothers with placenta previa 
444 per cent showed no abnormalities at post- 
mortem examination, 15.1 per cent had trav- 
matic hemorrhage, 26.3 per cent had evidence 
of asphyxia, 12.2 per cent miscellaneous condi- 
tions and only 2.0 per cent had malformations. 
Of the infants showing no abnormalities 5 
per cent were associated with placenta previa 
in the mother; of those with intracranial and 
other hemorrhages 5,0 per cent, evidence of 
asphyxia 6.8 per cent, malformations only 1 
per cent and of those with miscellaneous con- 


ditions 4.4 per cent were born of mothers with 


placenta previa. 
The incidence of placenta previa is much the 


same in association with the various pathologic 
lesions found in the entire group of infants, 
with the exception of a slightly increased rate 
among those with asphyxia and and unusual de- 
crease in those with malformations. In view of 
Greenhill’s* statement that malformations are 
much more conmon in association with placenta 
previa than with normal placental implantation 
and his conclusions that placenta previa is prob- 
ably a causative factor in malformations, the ex- 
ceedingly low incidence in this series of mal- 
formations in the group of mothers with pla- 
centa previa (2.0%), and the low incidence of 
placenta previa among the infants with mal- 
formations (1.0%) is most interesting. At the 
Chicago Lying-in Hospital among 48 deaths as- 
sociated with placenta previa only one malforma- 
tion was found, an incidence of 2.0 per cent. 
Malformations were found in 18.0 per cent of 
526 autopsies performed.on infants and fetuses 
delivered in the same institution.° 
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INTERFERENCE WITH CIRCULATION THROUGH 
THE UMBILICAL CORD 


Some form of obstruction to circulation 
through the cord was stated to have occurred in 
association with 135 deaths; 61 of these were 


true prolapse, 74 were diagnosed as “cord around 
the neck, arm etc.” or other entanglements. 


Prolapse of the Umbilical Cord. 

Prolapse of the cord occurred in association 
with the birth of only 1 per cent of the previable 
infants and fetuses, 3.1 per cent of the pre- 
mature and 4,0 per cent of those at term. It 
also occurred in 1.1 per cent of those who died 
hefore the onset of labor, 1.3 per cent of those 
who died after birth, but in a much higher per- 
centage of those who died during labor — 7.9 
per cent. ‘The usual time of cord prolapse is 
during labor and if it occurs then the infant 
usually dies before delivery. 


Method of delivery. Only 27.0 per cent of all 
infants with a prolapsed cord were delivered 
naturally with cephalic presentations, and 25 
per cent with breech presentations. The in- 
cidence of natural cephalic deliveries is only 
one-half, while that of breech deliveries is twice 
ihe igure for the entire group. All types of 
forceps were proportionately somewhat more fre- 
quent (low forceps 8.39%, mid and high forceps 
63%), while delivery by version and extraction 
(146%) was much more frequent and was ex- 
ceeded only by its occurrence in placenta previa. 
There were no deliveries by Cesarean section in 
association with prolapse of the cord. Other 
forms of delivery, including craniotomy, Brax- 
lon-Hicks version, etc. accounted for 18.7 per 
cent, a figure almost six times as great as for 
the entire group, and higher than its association 
with any other condition. 


Pathologic lesions in the infants. In only 
229 per cent of the infants were pathologic 
lesions absent, and in almost half, 46.0 per cent, 
there were hemorrhages definitely characteristic 
of those found in association with asphyxia. In 
25.0 per cent intracranial or other traumatic 
hemorrhage was present, an incidence twice as 
great as that which occurs in the absence of any 
{orm of complication, and one which is exceeded 
only by that group in which there was a definite 
satement that labor was abnormal or delivery 
difficult. Malformations were present in only 
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2.1 per cent, and miscellaneous conditions in 
1.4 per cent. These figures indicate that in over 


half of the infants death was probably due to 
a direct cutting off the circulation through the 
cord, but that in an additional’one-fourth opera- 
tive procedures which resulted in fatal injury 
were undertaken to expedite delivery of the in- 
fant, 

The incidence of prolapsed cord was only 5.7 
per cent among the infants and fetuses showing 
evidence of asphyxia at autopsy, 4.4 per cent in 
those with traumatic hemorrhage, 1.3 per cent 
in those showing no abnormalities and only 0.5 
per cent in infants exhibiting malformations. 


HEMORRHAGE UNDIAGNOSED AS TO CAUSE; CORD 
ENTANGLEMENTS 


These two conditions have been combined for 
study because of the possibility that each may 
lead to interference with fetal circulation, and 
because of the impossibility of definitely estimat- 
ing their significance in relation to the fatal out- 
come. 

Hemorrhage of Unknown Origin. 

Hemorrhage of unknown origin occurred in 
59 women, almost half (25) associated with de- 
livery during the previable period, 21 during the 
premature period and only 13 at term. In over 
half (32) death did not occur until after de- 
livery and the majority of these deaths were due 
to immaturity; only 6 infants were at term. 
Thirteen died in the intrapartum and 14 in the 
antepartum period. 


Cord Entanglements, 

Cord entanglements occurred in 74 instances. 
Two-thirds (51) of the infants were at term 
and in the other third 19 were premature, 4 
were previable. Slightly less than half (35) of 
the deaths occurred before the onset of labor, al- 
most as many (32) during labor and only 7 after 
birth. All of those in whom death occurred 
after birth were at term. 

In the combined groups of non-specific hemor- 
rhages and cord entanglements 54.8 per cent of 
the infants and fetuses failed to show abnormal- 
ities at autopsy, but only 10 of the total 132 
were neonatal deaths in term infants. One- 
fourth (20.5%) exhibited evidence of asphyxia, 
8.5 per cent traumatic hemorrhage, 7.7 mal- 
formations and 8.5 per cent miscellaneous con- 
ditions. 
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The incidence of non-specific hemorrhage or 
cord entanglements was somewhat lower in those 
infants with traumatic hemorrhage (3.6%) and 
higher (7.3%) in those showing no abnormal- 
ities than in those with evidence of asphyxia 
(6.3%) and malformations (4.3%). 


MEDICAL CONDITIONS UNASSOCIATED WITH 
PREGNANCY 


This diagnosis was made 163 times and in- 
cludes 72 cases of syphilis. 
Syphilis, 

A diagnosis of syphilis had been made before 
or during pregnancy in 72 or 3.6 per cent of all 
mothers in the series. This was based on a 
history of infection, of treatments, or on a posi- 
tive Wassermann reaction. Practically all pa- 
tients had had treatment and in some it had ex- 
tended over a period of several years. In only 
25 infants or fetuses was evidence of syphilis 
demonstrable. Seventeen of these died before 
the onset of labor, 3 during labor and 5 after 
birth. Two were previable, 16 premature and 
7 were at term. All deliveries were non-instru- 
mental, 20 being cephalic, 5 breech. 


It is interesting to note that of the 479 mace- 
rated babies which were included in this series 
only 17 or 3.5 per cent showed evidence of 
syphilis in spite of the fact that all macerated 
fetuses were carefully examined for evidence of 
this condition, and Levaditi stains for spiro- 
chetes were performed on the liver and adrenals 
of each fetus. The impression is still prevalent 
that maceration is usually indicative of syphilis. 
In our experience maceration is very infrequent- 
ly due to syphilis. 

Medical Conditions Exclusive of Syphilis. 

Medical conditions exclusive of syphilis were 
present in 91 women and in an additional 3 non- 
gynecologic operations were performed. Cardiac 
disease, the condition most commonly encoun- 
tered, was present in 23 or 1.5 per cent of the 
entire series. ‘The other conditions diagnosed 
were diabetes 14, chronic glomerulonephritis 5, 
tuberculosis 4, acute respiratory infections 15, 
pyelitis 14, and other diseases 14. 


Method of delivery. The number of deliveries 
accomplished by each method in mothers with 
medical complications follows very closely the 
proportionate number of each in the entire 


series. Although the total number in which 
forceps were applied is almost equal in both 
groups there are proportionately moré mid for. 
ceps and fewer low forceps among the mothers 
with medical complications. In view of the 
small number of cases, however, this may be 
coincidence. 


Pathologic lesions in the infants. Halt 
(49.4%) showed no abnormalities at autopsy, 
17.2 per cent traumatic hemorrhage, 11.5 per 
cent evidence of asphyxia, and 8.2 per cent mal- 
formations. When all the infants in the series 
are grouped according to lesions present at au- 
topsy, the incidence of medical complications in 
each group is much the same. 


ABNORMAL LABOR AND DIFFICULT DELIVERY 


A statement that labor was abnormal as a re- 
sult of uterine inertia or abnormalities of the 
soft tissues was found in 26 instances, as a re- 
sult of a contracted pelvis in 23, and that dif- 
ficulty was encountered. in effecting delivery in 
44 instances. It did not occur in the previable 
period and only about one-fifth of the number 
were in the premature period. The incidence 
among all premature infants was 2.2 per cent, 
among infants at term 9.0 per cent. It was 
found in association with 10.3 per cent of the 
deaths during delivery, and 4.5 per cent of those 
in the neonatal period. 


Method of delivery. In 23.0 per cent delivery 
was non-instrumental, 16.4 per cent being ceph- 
alic and 6.6 per cent breech. Difficulty was 
encountered in delivering the shoulders in the 
majority of these cephalic presentations. In 6.6 
per cent forceps were applied to the aftercoming 
head; in 37.2 per cent forceps were applied to 
the forecoming head, 14.2 per cent being ap- 
plied at the outlet, 23.0 per cent at the mid 
plane or higher. Version and extraction was 
performed in 6.6 per cent and Cesarean section 
in 13.1 per cent. In 13.1 per cent some type of 
destructive operation was done. 


Pathologic lesions in the infants. Only 20 
per cent failed to show definite pathologic lesions 
at autopsy, and this is the lowest incidence found 
in any group in the series. Intracranial or other 
traumatic hemorrhage was found in 41.2 per 
cent, a figure much higher than in any other 
group. Nineteen per cent showed evidence of 
asphyxia, 6.6 per cent were malformed, 13.3 per 
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cent had miscellaneous conditions, the majority 
being intrauterine pneumonia. 


Difficult delivery or an abnormal labor was 
found in 13.5 per cent of the infants showing 
intracranial hemorrhage, 4.4 per cent of those 
showing evidence of asphyxia, 2.9 per cent of 
those with malformations and only 2.1 per cent 
of those showing no abnormalities. 


OTHER COMPLICATIONS 
Unattended Delivery. 


Delivery was unattended by doctor or mid- 
wife in 33 instances. In 7% the fetus was pre- 
viable, in 13 premature, and in 18 it was at 
term. Maceration was present in 4, death ap- 
peared to have occurred within a short time of 
delivery in 13, and 16 were alive at the time of 
birth. 


A Fall or Other Form of Injury. 

A fall or other form of injury was stated to 
have occurred within a short time before the 
onset of labor in 28 women. In 13 the fetus 
was previable, in 8 premature and in 7 it was at 
tem. Thirteen deaths occurred before the on- 
set of labor, 8 during labor, and 7 after birth. 
In none of these was there a premature detach- 
ment of the placenta or demonstrable evidence 
of injury to the fetus, so that the actual role of 
maternal injury as a cause of or contributing 
factor in these deaths is extremely difficult to 
evaluate, 


Hydramnios. 


Hydramnios was diagnosed 56 times and in 
the majority of instances was associated with 
fetal malformations. In 15 cases the fetus was 
previable, in 26 premature and in 15 it was at 
term. In 12 death took place before the onset 
of labor, in 14 during labor and in 30 after 
birth. Most of the infants who died after birth 
succumbed from major malformations. 


Premature Rupture of Membranes. 

Premature rupture of membranes was re- 
corded in only 50 cases or 2.5 per cent of the 
entire series. This figure is probably much low- 
ér than the true incidence for in many cases ac- 
curate information on the time of rupture is 
lacking. Death occurred in the antepartum pe- 
Tiod in 13, during labor in 19, and after de- 
livery in 18. Twelve were previable, 16 pre- 
mature and 22 at term. Eight of the infants 
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had pneumonia at the time of birth, four having 
died during delivery and four within a short 
time after delivery. This is a surprisingly low 
incidence of pneumonia in view of the fact that 
early rupture of membranes predisposes to in- 
fection of the amniotic fluid. In 9 there was 
evidence of birth trauma, in 7 evidence of as- 
phyxia and a malformation in only one. 


Shoci and Vascular Collapse. 

Shock and vascular collapse without hemor- 
rhage and with subsequent recovery was present 
during the delivery of two term infants one of 
whom died during delivery and one soon after 
delivery. Both deaths were apparently due to 


anoxemia. 


Rupture of the Uterus. 


Rupture of the uterus was found in associa- 
tion with the deaths of 2 premature and 6 ma- 
ture fetuses. All deaths occurred during labor 
except for one premature and one term infant 
who died after delivery. 


Maternal Deaths. 

Maternal death occurred 11 times. Two wom- 
en died undelivered, one from hemorrhage and 
infection resulting from an undiagnosed rupture 
of the uterus, the other as a result of an acute 
fulminating toxemia with convulsions. Among 
the nine postpartum deaths there were four due 
to hemorrhage, 2 to eclampsia, and 2 to acute 
cardiac failure. One patient with an abruptio 
placentae died of shock immediately following 
a Porro Cesarean section, one delivered natural- 
ly but was subjected to a hysterectomy soon after 
delivery because of uncontrollable hemorrhage 
and died one and one-half hours afterward. One 
patient with placenta previa was subjected to 
manual dilatation and version and extraction 
because of failing fetal heart tones and death 
occurred within a few hours after delivery; the 
other patient with placenta previa had a twin 
pregnancy, the placenta of the first twin being 
over the internal os. Kielland forceps were ap- 
plied to the head of the first twin in the mid- 
plane of the pelvis and a depressed skull frac- 
ture leading to fetal death from intracranial 
hemorrhage was produced. Maternal death oc- 
curred soon after delivery of the second twin, 
the cause presumably being hemorrhage from 
uterine atony. In both cardiac patients conges- 
tive heart failure developed during labor and 
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Table VII 


Length of Labor in Relation to Anatomic Lesions of Infants Dying 
during Labor or after Birth 
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death occurred soon after delivery; one was at 
term and was delivered with mid forceps, the 
other was at 26 weeks gestation and delivered 
spontaneously. Of the four toxemic patients, 
one previously mentioned died undelivered, one 
died almost immediately after delivery by crani- 
otomy, one died the day following delivery by 
Cesarean section, and one whose infant showed 
evidence of erythroblastosis died within a few 
hours after a natural cephalic delivery. 


LENGTH OF LABOR IN THE ENTIRE GROUP 


The length of labor was given in the histories 
of 1151 infants who died during labor or after 
delivery and who were not delivered by Cesarean 
section. Labor was less than 2 hours in 8.2 per 
cent (93), 2 to 6 hours in 25.0 per cent (285), 
6 to 24 hours in 48.7 per cent (556), 24 to 48 
hours in 12.0 per cent (137) and more than 48 
hours or stated as prolonged in 6.1 per cent 
(80). 

The relationship of the length of labor to 
cause of fetal or infant death is shown in Table 
VII. The only causes of death which show any 
remarkable variation in relation to duration of 
labor are birth trauma and prematurity. The 
incidence of injury sustained during birth be- 
comes progressively greater as the length of labor 
increases. It accounts for only 8.6 per cent of 
the deaths in which labor is less than 2 hours, 
but for 40.0 per cent of those in which it is over 
48 hours. The incidence of prematurity in rela- 
tion to the length of labor is in inverse order. 
Almost half (45.2 per cent) of the infants who 
died during or following a labor of.less than 2 
hours were premature and showed no pathologic 
lesions at autopsy while only 9.1 per cent died 


of prematurity alone when labor exceeded 48 
hours. Labor in general is somewhat shorter 
when the infant is premature and dies without 
demonstrable pathologic lesions than it is in the 
entire group (42.6% of deaths from prematurity 
and 33.2% of the entire group had labors less 
than 6 hours) but is definitely shorter than 
among those infants showing evidence of birth 
trauma (17.5% had labors less than 6° hours). 
Thirty-two per cent of the infants with birth 
trauma were born after a labor of more than 
24 hours, while there were 16.8 per cent in the 
entire group and only 8.2 per cent in the infants 
dying of prematurity. 


CONCLUSIONS 


It is evident from such a study that informa- 
tion concerning the environment of the fetus 
and infant from the time of conception until 
death and the knowledge which can be obtained 
by thorough postmortem examination of the ef- 
fect of these environmental states are both es- 
sential for an evaluation of the causative factors 
associated with fetal and neonatal deaths. Even 
with complete histories and autopsies there still 
remain some deaths for which no explanation 
can be offered. In this series of 2000 cases, 
there were 433 (21.6%) in which no environ- 
mental abnormalities were noted and in which 
autopsy failed to disclose pathologic lesions. 
The majority of these deaths occurred before the 
onset of labor although many did not take place 
until after delivery; in the latter group most 
of the infants succumbed because of immaturity. 
Only 43 (2.1%) were infants at term who died 
during labor or after birth. As has been stated 
on previous occasions the two fields in which our 
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jnowledge of how to further decrease the mor- 
tality is completely lacking, are in fetal deaths 
occurring before the onset of labor and in the 
premature onset of labor in the absence of dis- 
cernable maternal abnormalities. The conditions 
of which we are cognizant that are most con- 
dusive to fetal and neonatal mortality are inter- 
ference with fetal circulation before or during 
delivery, trauma sustained during delivery, and 
malformations. Improvement in _ obstetrical 
judgment and technical skill are the principal 
ways in which lowered mortality rates will be 
achieved. 


SUMMARY 


Some type of recognized disturbance in the 
environment of the fetus before birth was pres- 
ent in association with 51.6 per cent of 2000 
deaths occurring prior to or during delivery or 
in the neonatal period. Maternal toxemia and 
states leading to interference with circulation 
through the umbilical cord or placenta com- 
prised the majority of the complications. Less 
frequently encountered were syphilis and other 
diseases unassociated with pregnancy, maternal 
injuries, abnormal or prolonged labor or delivery 
and other miscellaneous conditions. Neither ab- 
normalities of the environment nor pathologic 
states in the body of the fetus or infant could 
be found in 21.6 per cent of the total cases. 
Only 1.0 per cent of those failing to show pa- 
thologic changes were infants born alive at term. 
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A low standard of living is responsible for most of 
the tuberculosis among wage earners, rather than 
specific environmental factors. The influence of nu- 
trition, fatigue, extremes of temperature and humid- 
ty and specific intoxications such as lead were studied 
and it was agreed that only nutrition had an ap- 
Preciable effect upon tuberculosis incidences among 
workers. Of the respiratory irritants, including fumes 
and gases, as well as dusts, only free silica has a 
specific influence upon the disease. Leroy U. Gardner, 
M.D,, Rep. Sixth Ann’l Meeting of Industr. Hygiene 
Foundation. 
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MANAGEMENT OF CHRONIC 
ARTHRITIS 
EvuGENnE F. Traut, M.D. 
CHICAGO 


The so-called specific arthritides are the best 
understood group of chronic arthritis. They are 
due to generally accepted causes such as injury, 
gout and the definite infections: tuberculosis, 
gonorrhea and undulant fever. 


Although the causes are well recognized, ef- 
fective, particularized therapy exists only for 
gonorrhea and, to a less degree, for gout. Sul- 
fonamide preparations and fever cure most cases 
of gonorrheal rheumatism. Suitable diet and 
hygiene can in large measure prevent exacerba- 
tions of gout. Colchicum and the dangerous 
cinchophen are almost specific in relieving the 
acute manifestations of gout. 


The great group of nonspecific arthritides are 
helpfully classified by the American Rheumatism 
Association according to the constitution of the 
patients, the changes in the joints and the clin- 
ical propensities of the joint disease into atro- 
phie and hypertrophic types. 


Atrophic arthritis predominately afflicts 
youth and young adults of the asthentic, Stiller 
or ptotic constitution. The predisposed type of 
individual tends to be tall, thin, narrow faced, 
long-necked, low in energy. His extremities are 
long and the musculature is sparse. The blood 
pressure is usually low. Such patients are 
chronically fatigued. They are prone to upper 
respiratory infections. They were formerly 
classed as “phthisical” because of their long, 
narrow chests. 


Chronic arthritis peculiar to this asthenic 
type of person tends to anchylose in grotesque 
positions leading to the synonym of arthritis 


deformans. It is commonest in women. The 
small joints are predisposed. It often starts in 
the fingers progressively implicating the wrists, 
ankles, feet and elbows. Feeding is often dif- 
ficult due to anchylosis of the jaw joint. The 
symmetry of its progress is striking. The soft 
tissues attached to the skeleton participate in the 
deforming process. The muscles atrophy. Con- 
tractures appear. The periarticular tendons and 


Given at the 2nd District Post Graduate Conference, La- 
Salle, 1940. 
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ligaments and joint capsules thicken. Even in 
a bed-fast victim x-ray may show no intra-artic- 
ular pathology. The cartilaginous surfaces may 
be quite smooth. Excess of synovial fluid leads 
to swelling of the joint, often fusiform. ‘This 
may fluctuate. Then the x-ray shows an in- 
crease of joint space. Later destruction of car- 
tilage and of the specific serous secreting mem- 
brane, the synovium, causes the joint space to 
appear narrow. ‘The destruction of cartilage 
may be circumscribed leading to a punched-out 
appearance of the joint surface. Coincidentally 
the bones lose calcium becoming increasing 
transparent. This type of arthritis may selec- 
tively attack the spine producing the poker back 
or Struempell-Marie deformity. An additional, 
painful complication of the spinal type is the 
radiculitis expressing itself as sciatic, intercostal 
or brachial neuralgia. 


The patient with atrophic arthritis wastes, 
looks and feels sick. Anemia of the secondary, 
small-celled type develops. Appetite fails. A 
low-grade, septic fever is often present. The 
sedimentation time becomes rapid. We have 
found streptococci in the blood of many of such 
patients. This clinical picture has led to the 
name of chronic infectious arthritis. In chil- 
dren it is called Still’s disease. 


Treatment of these victims is analogous to 
that of another chronic infection, tuberculosis. 
To secure the best cooperation and prevent the 
migration of patients from doctor to doctor the 
patient with chronic, progressive, anchylosing, 
deforming arthritis must be given the proper 
perspective. He must be told that he will be 
sick for months, that recurrences and set-backs 
are part of the usual clinical course, that he 
should not expect too much from any one thera- 
peutic procedure be it surgical as extraction of 
pulpless teeth; medical as the use of any new 
drug or type of injection; or physiotherapeutic 
as fever, massage or a light. He must be as- 
sured that he has a good chance to get well. 
With very few exceptions these patients can be 
truthfully promised marked benefit from meti- 
culous care carried out for months. Those with 
rheumatoid characteristics preponderating (less 
tendency to anchylosis) are as likely to be cured 
or freed of symptoms as patients with peptic 
ulcer or such infections as tuberculosis or chron- 
ic gonorrhea. 
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The management involves foremost such hy- 
gienic measures as rest, definitely prescribed and 
sufficiently prolonged. In many instances com- 
plete temporary invalidism will have to be ae- 
cepted as the shorter and ultimately cheapest 
road to recovery. Partial casts or splints may 
be needed to maintain rest of involved parts, 
Salicylates remain the most commonly used 
drugs for joint pains. Salicylates given as 
acetylsalicylic acid with calcium salts are dem- 
onstrably superior. For two years I have used 
a mixture of acetylsalicylic acid and calcium 
glutamate. In the stomach’ this mixture forms 


the very soluble, active calcium acetylsalicylate, 
As contrasted with aspirin this does not ir- 
ritate the gastrointestinal tract and _ gives 
prompter effect. It is usually well tolerated by 
patients intolerant to aspirin. 


Dietary adjuncts as vitamins and calcium and 
phosphorus are important. The best diet seems 
to be one carrying an abundance of minerals, 
vitamins B, C and D and enough roughage to 
secure good bowel activity. Calories are sought 
in the fats rather than in carbohydrates. A 
high intake of meat and eggs is necessary to 
combat anemia and compensate for the rapid 
protein break-down. It is generally recognized 
that a generous protein intake increases re- 
sistance to any infection. 


Physical therapy, supervised by a physician, 
is indispensable. Heat can be best applied local- 
ly with heat lamps or bakers. Hot compresses 
are especially valuable in the exacerbations. 
Contrast baths lend themselves to treatment of 
subacute or chronic arthritis of the extremities. 
Wax baths can be best utilized in treating the 
hands or feet. Fever therapy has proved of 
temporary benefit in a few stubborn cases. 


Patients with atrophic arthritis tend to as- 
sume the posture of fatigue: kyphotic upper 
spine with winged scapulae, lordotic lower spine 
with protuberant abdomen, flat feet. They are 
coached in the postural exercises of Goldthwaite 
and Osgood and corrective foot exercises are 
stressed. Proper shoes are definitely prescribed 
and are adjusted to the patient’s needs by soft 
felt padding. 


1. Furnished by courtesy of Lakeside Laboratories, Mil- 
waukee, Wis. 





Marck 


Die 
mean 
frequ 
diath 
of the 

Fic 
regar 
thriti 
to Te 
exper 
ful d 
chror 
While 
remo 
ment. 
done 
of ch 
thus 
little 
in a 
patie 
frequ 
the k 
infec 
tensi 
portu 
To a 
tract: 
patie 
mani 
Re 
chror 
in its 
prope 
porta 
tient: 
fectic 
exace 


ch, 1942 


ch hy- 
ed and 
S$ com- 
be ac- 
leapest 
ts may 
parts, 
r used 
yen as 
> dem- 
e used 
alcium 
forms 
cylate. 
ot ir- 
gives 
ted by 


m and 
seems 
nerals, 
ige to 
sought 
B:. Je 
ry to 
rapid 
mized 
S$ Te- 


sician, 
local- 
Tesses 
tions. 
nt of 
rities. 
g the 
od of 


O as- 
1pper 
spine 
y are 
waite 
; are 
ribed 
soft 


March, 1942 


Diathermy is the most convenient and effective 
means of heating deep tissues. Short wave high 
frequency has practically replaced conventional 
diathermy. In my practice it is applied by means 
of the induction field utilizing a cable electrode. 

Floundering in skepticism of procedures long 
regarded as helpful in some patients with ar- 
thritis but not curative in all, trying in vain 
to reduce treatment of disease to a physiological 
experiment, some writers discredit the most help- 
ful doctrine ever advanced in the treatment of 
chronic arthritis, the theory of focal infection. 
While infected tissues have undoubtedly been 
removed without obtaining hoped-for improve- 
ment, Billings’ and Rosenow’s teachings have 
done more to reverse the progressive invalidism 
of chronic arthritis than any other suggestion 
thus far advanced. In spite of a tendency to be- 
little focal infections, removal of pulpless teeth 
in adults or tonsillectomy in more youthful 
patients results in recovery or improvement too 
frequently to be called coincidental. Perhaps 
the best evidence for the causal connection of 
infected foci has been the exacerbation or in- 
tensification of symptoms ensuing after inop- 
portune surgical disturbance of suspected foci. 
To avoid this I permit tonsillectomy, tooth ex- 
traction, or prostatic massage only after the 
patient’s general health has improved or joint 
manifestations have subsided. 


Rejecting infection as one of the causes of 
chronic arthritis has led to abandoning vaccines 
in its treatment. I regard streptococcus vaccines 
properly made and intelligently used as an im- 
portant aid in the recovery of that class of pa- 
tients presenting findings characteristic of in- 
fection. Vaccines also may be used to prevent the 
exacerbations occurring after removal of in- 
fectious foci. Vaccine is injected subcutaneous- 
ly in subreaction doses. I have found vaccine 
superior to other forms of foreign protein ther- 
apy. 

I have never seen any improvement from sul- 
Phur or iodides. Change of climate has in my 
experience never resulted in any more benefit 
than would be expected from removing the pa- 
tient from his responsibilities. 


Gold therapy is undergoing a revival. It is 
my practice to reserve it for patients with an 
arthritis, predominantly atrophic, not responding 
to other measures. Its dangers are universally 
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recognized. I have yet to see a patient respond 
favorably to gold injections, regardless of prepa- 
ration used, after failing to benefit from the more 
commonly used, safer methods. It has seemed 
to me that the patients most improved by gold 
have been those with some evidence of liver 
damage resulting from the medication. 

Careful x-ray treatment often relieves the 
symptoms of Marie-Struempell’s disease, poker 
back or atrophic arthritis of the spine. 

The patient with hypertrophic arthritis is 
usually past middle life. His constitution tends 
to be sthenic, robust. He boasts of never having 
been ill. He has often led a vigorous life. He 
tends to be overweight. His face is round, his 
complexion plethoric. His neck is thick and 
short. His chest is deep and round. His blood 
pressure is often elevated. Such patients have 
good appetites. They are commonly constipated. 


Trauma plays an important role in the loca- 
tion of the joints involved by hypertrophic 
arthritis. Typists and pianists develop arthritic 
finger joints. Miners have arthritis of the spine. 
The obese patient has arthritis of the knees and 
lumbar spine. The Charcot joints of tabes are 
currently regarded as hypertrophic arthritis due 
to trauma. 

In hypertrophic arthritis the arthropathy has 
a predilection for the large joints, often on one 
side. In the small joints hypertrophic arthritis 
is represented classically by Heberden’s nodes 
in the terminal joints of women at the time of 
the climacteric. 

The x-ray shows spurs and frequently nar- 
rowing of the joint space due to erosion of the 
cartilaginous plates. 

Although the shafts of the patients’ senile 
bones are often thin and brittle from osteoporosis 
the trabeculae about the joints are extra heavy. 
The cartilage is progressively eroded until finally 
the eburnated bone ends are approximated. 

Bony overgrowth and muscular spasm due to 
pain may limit the motion of the osteoarthritic 
joints but true anchylosis, as seen in the atrophic 
type, never develops. Osteophytic growth and 
changes in alignment may result in very marked 
deformity. In this country arthritis deformans 
is atrophic arthritis. In England arthritis de- 
formans is taken to mean hypertrophic or osteo- 
arthritis. Because of the age of the patients, 
their well-nourished state, their plethora and 
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high blood pressure such patients have incor- 
rectly been said to have gout. This incorrect 
diagnosis has erroneously raised the incidence of 
gout. 


Joints afflicated with hypertrophic arthritis 
have to be protected against trauma. With this 
in mind the obese patients must reduce weight. 
Many of them are women in the menopause 
leading to the designation menopausal arthritis. 
These women irrespective of their basal metab- 
olic readings frequently improve on thyroid. 
Estrogenic substances have failed consistently to 
benefit patients with arthritis. These substances, 
theelin and estradiol, have very effectively re- 
moved the arthralgic complaints of the climac- 
teric. Only second to the metabolic approach 
is the effectiveness of physical therapy in hyper- 
trophic arthritis. Reassurance that invalidism 
with deformity is unlikely is of great help in 
treating this type of arthritis. 


A great group of patients present features 
common to the hypertrophic and to that sub- 
group of atrophic arthritis termed infectious. 
This motley, unclassified group actually embraces 
most patients with chronic arthritis. For sake 
of a better term their arthritis is said to be 
mixed although either the atrophic or hyper- 
trophic characteristics predominate, marking the 
trend of the arthropathy. This mixed group 
requires a careful appraisal of the possibilities 
of the therapy used in the two great groups. 
Such patients have a better outlook for recovery 
than patients with classical atrophic or hyper- 
trophic joint changes. 





Fibrositis, a form of soft tissue rheumatism, 
involves most frequently the capsules of joints 
and the periarticular ligaments, bursas, tendons 
and fascia. It is a common complication of 
arthritis and like hypertrophic arthritis, affects 
especially overweight individuals past middle 
age. Lumbago is its commonest expression. 
Excluding arthritis, most pain about the neck 
and shoulder is due to fibrositis. Patients with 
arthritis frequently have the tender nodules of 
fibrositis about the sacroiliac joints. Fibrositis 
responds well to heat and massage. Recently we 
have used acetylcholine (Mecholyl) with the 
galvanic current in fibrositic patients with bril- 
liant results. 


March, 1942 


The patient with chronic arthritis is statis. 
tically justified in maintaining a hopeful attitude 
regarding recovery or at least in expecting 
marked benefit by the use of known, accepted 
methods of treatment. Probably in arthritis 
more than in any other disease more effort has 
been made to remove empiricism from treatment, 
But, as in other diseases, treatment has pre. 
ceded a wholly satisfactory explanation of its 
mode of action. 





THE INJECTION TREATMENT 
OF HEMORRHOIDS* 
Harry E. Bacon, M.D., F.A.C.S.+ 
PHILADELPHIA, PA. 

AND 
Francois D. Wotrs, M.D. 
CHICAGO 


The injection treatment of hemorrhoids al- 
though limited in its field of usefulness is recog- 
nized as an adequate means of therapy in selected 
eases. Most of the contrary opinions are based 
on adverse results which sometimes occur, such 
as recurrence, sloughing, abscess and fistulae. 
These have been eliminated to a great extent by 
perfection of technic, but the greatest factor in 
obtaining satisfactory results is the proper and 
discriminating selection of cases. The great 
misfortune is that those not properly schooled 
in the anatomy of the anorectum and qualified 
in the technic are prone to inject hemorrhoids 
indiscriminately. Failure and complications fol- 
low incorrect diagnosis, non-observance of the 
contraindications and faulty technic. Strict ad- 
herence to every detail and utmost care must be 
exercised if one is to avoid disaster. According 
to Martin, approximately 50 percent of all the 
cases of internal hemorrhoids are suitable for 
injection treatment, but it is advisable that the 
patient understand definitely the merits and 
limitations of this form of therapy. 


Hemorrhoids of the internal variety when 
small or of moderate size, and uncomplicated are 
suitable for the injection treatment. This form 
of treatment is contra-indicated in all external 


*From the Department of Proctology, Temple University 
School of Medicine. 
+Clinical Professor of Proctology, Temple University School 
of Medicine. 
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hemorrhoids, including skin tags ; in the presence 
of marked fibrosis of the internal hemorrhoids ; 
in complicated cases where inflammation and 
prolapse are marked, or in those which are 
thrombotic, strangulated or ulcerated; in the 
presence of associated pathology or a markedly 
contracted sphincter muscle. 


Figure 1. Proctoscopic view of internal hemorrhoid. 
The needle has been inserted in the submucosa. 


The purpose of the injection treatment is to 
shrink the pile mass by obliterating thé vari- 
cosities with fibrous tissue through the deposi- 
tion of some sclerosing solution into the sub- 
mucosa immediately overlying the hemorrhoidal 
veins, 


The selection of a sclerosing fluid is important 
in the injection of internal hemorrhoids. Quinine 
and urea hydrochloride, 5 percent aqueous solu- 
tion, and 5 percent phenol are standards which 
may be used with satisfaction. Sodium mor- 
thuate, 5 percent in benzyl alcohol, may be in- 
jected if the patient has an idiosyncrasy to qui- 
nine, or during pregnancy when quinine would 
be contra-indicated. A comparative three year 
study of the effect of solutions of phenol and 
those of quinine and urea hydrochloride discloses 
that the results were more satisfactory with the 
latter, for which reason we employ it routinely. 


The armanentarium necessary for this treat- 
ment is a suitable anoscope, syringe, and needle, 
sclerosing solution, and good light. We use rou- 
tinely the anoscope designed by C. F. Martin 
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and find it excellent for this purpose. Any type 
of syringe may be employed for this injection 
treatment provided it meets the necessary re- 
quirements and can be conveniently handled by 
the operator. Either a tuberculin or the ordinary 
Luer syringe is suitable for this purpose, espec- 
ially since standard needles can be attached. A 
24 or 25 gauge needle of medium bevel is pre- 
ferable. In all cases good illumination is es-: 
sential whether it be direct or indirect. 


Technic. No preliminary preparation of the 
patient is necessary. With the patient in the left 
lateral position, the upper cheek of the buttocks | 
is held by the patient or an assistant and the 
well lubricated gloved finger inserted into the 
anus. A few circular movements with the finger 
before the speculum is introduced, tends not 
only to moisten thoroughly the anal canal and 
partially relax the sphincter, but to assist in 
gaining the confidence of the patient. The spec- 
ulum is smeared with a water-soluble lubricant 
and gently inserted in a rotary manner. Ordi- 
narily this is accomplished more readily if the 
patient will strain or bear down. After the 
hemorrhoidal tissue is exposed, carefully in- 
spected and the most prominent pile selected 
for the injection, the surface is wiped clean with 
a dry cotton applicator and painted with gentian 
violet 1 percent solution. The needle is inserted 
into the upper portion of the pile mass for @ 
distance of approximately 14 to 14 inch. It is 
important to introduce the tip of the needle 
into the submucosa and not into the vein. The 
plunger is slowly pressed until 8 to 12 minims 
of the quinine and urea hydrochloride solution 
are injected or until slight ballooning takes place. 
The surface should appear blanched or ischemic. 
When a sufficient quantity of the solution has 
been injected, the speculum and needle are with- 
drawn simultaneously. It is unwise to re-insert 
the instrument once it has been withdrawn. 


There should be no pain at the time of, or 
following the injection, although a sensation of 
fullness occurs infrequently. The most common 
cause of pain is making the injection too close 
to the anorectal line; so that, should any dis- 
comfort take place during the insertion of the 
needle it should be immediately withdrawn and 
re-inserted at a higher level. By rotating the 
speculum, with the tip of the instrument well 
above this line of junction, the injection can be 
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made painlessly. A burning discomfort ofttimes morning during the course of the treatment, 4 
occurs following the injection of too large an daily evacuation is essential during the course 
amount of the solution. of treatment but drastic purgatives are to be 
avoided. The regular diet is permitted. 


It is of the utmost importance that the hemor- 
rhoids be treated at regular intervals and not in The advantage of this form of treatment jg 
a haphazard fashion; ordinarily all cases are the fact that no pain, either during or following 
injected twice weekly without interruption. The the injection accompanies this procedure, if 


Figure 2, Sagittal view showing needle in the upper portion of the hemorrhoid, 
preparatory to injection of the sclerosing solution. 


number of injections required is determined by properly performed. The method requires no 
the number of hemorrhoids present and their anesthetic and is more economical for the pa 
response to treatment. It is customary to inject tient. It is an ambulant procedure and there- 
one hemorrhoid at each visit. When they are of fore does not necessitate hospitalization.‘ This 
small size, however, we do not hesitate to make’ therapy can be employed without risk and can be 
additional injections, especially if the patient utilized in pregnancy, diabetis and old age, as 
resides at a distance, making frequent visits well as in cardiac, renal and pulmonary diseases. 
inconvenient, As an average it may be said that The disadvantages of the treatment is the 
each hemorrhoid requires from two to four in- 


jections, so that a total of six to sixteen consti- 
tutes a course. Usually at this time the hemor- 


frequency of recurrence in from two to five years. 


Complications are comparatively rare in the 
hands of experienced operators, who carefully 
select their cases for treatment. In some ID- 
stances a feeling of syncope may occur during of 
immediately after the injection, but such quickly 
subsides. At times a sensation of heat or slight 

No specific treatment is required following fullness exists for a few minutes, but rarely 
the injection, although the patient is advised to does it continue for more than half an hour. 
avoid severe physical strain on the day the Should pain or discomfort occur, the application 
treatment is administered. Liquid petrolatum, of compresses wrung out in hot water, or a sit? 
¥% to 1 ounce by mouth is prescribed night and bath 110° F. are very helpful. 


rhoidal masses will have disappeared. Accurate 
record must be kept as to the site of the injection 
as well as the amount of solution administered 
and the date of each injection. 
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In a small proportion of cases idiosyncrasy to 
quinine will be noted. This condition may be 
recognized by the appearance of generalized 
erythema, uticaria, impairment of vision, pallor, 
yertigo, deafness or blindness. In such cases, 
phenol or sodium ,morrhuate should be substi- 
tuted in the future. 


Marked bleeding never occurs unless sloughing 
takes place. In part, this may be avoided by 
withdrawing the speculum at the same time as 
the needle. This relieves the tension placed upon 
the pile mass by the tip of the anoscope and 
permits the rectal walls to collapse, which serves 
to exert slight pressure and thereby prevents 
bleeding. Sloughing is due to the use of too 
strong a solution or an excessive amount of 
solution, or to making the injection too close 
to the anorectal line. Sloughing may be treated 
by the instillation of warm olive oil or dichlora- 
mine-T. In some cases bleeding is not infre- 
quent and pressure with a plug of vaseline gauze, 
or even ligating, may be necessary. 

This form of therapy, when instituted by 
those properly schooled in the anatomy of the 
anorectal region and in the technic of administer- 
ing the injection gives excellent and gratifying 
results. The importance of the proper selection 
of cases and sclerosing solution used must not 
be minimized. When the patient has a clear 
understanding of its value and limitations as a 
treatment and not a cure, the injection treatment 
of internal hemorrhoids becomes one of the 
most valuable assets in the armamentarium of a 


proctologist. 


1027 W. Girard Ave., Phila. 
30 N. Michigan Blvd., Illinois 





Let us make every American strong, stronger than 
ever before, sturdier in body, steadier in nerves, surer 
in living. This is our job, not all of it, but a vital 
part. Harriet Elliott, Nat’l Defense Adv. Commission. 

The boy who wears a clean shirt but has a dirty 
neck is in the position of hospitals which deny admis- 
sion to known cases of tuberculosis. Hospitals which 
admit known cases of tuberculosis or realize that 
tuberculosis may be present and unrecognized, are 
being modern, logical and wise. They may then 
Segregate the known cases and protect their person- 
nel, They will be alert to case finding among the 
new admissions. W. H. Oatway, Jr., M.D., Hos- 
Pitals, August, 1941, 
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THE TUBERCULIN TEST 


Sot Roy RosentHAL, M.D. 
CHICAGO 


Tuberculin is a product of the tubercle bacil- 
lus, which when introduced into the skin of an 
individual who has had an experience with the 
tubercle bacillus, calls forth a delayed or bac- 
terial type of reaction of the host. - This is in 
contrast to the immediate or non-bacterial type 
of protein hypersensitivity. Numerous methods 
of preparing and administering tuberculin have 
been described, but only those which have proven 
to be most efficacious and practical will be the 
subject of this discussion. 


Source of Tuberculin 

a. Old Tuberculin (O.T.) Tubercle bacilli 
(human or bovine or both) are grown on a fluid 
media (peptone-glycerine broth) for from 6 to 
8 weeks. These cultures are then concentrated 
on a steam bath to 1/10th of their original vol- 
ume (the bacilli may or may not be filtered off 
before the boiling). The final filtrate, a dark 
brown, clear fluid, is the so-called concentrated 
old tuberculin (0.T.). 


b. Purified Protein Derivative (P.P.D.). 
The method of preparation and concentration is 
similar to that above (the bacilli are grown on 
a synthetic media which eliminates the protein 
of the broth). Further concentration and puri- 
fication is effected by subjecting the concentrated 
filtrate to ultrafiltration and precipitation of the 
protein by trichloracetic acid to remove the 


carbohydrate. 
Methods of Administration 


a. Intracutaneous (Mantoux). Old tuber- 
culin or P.P.D. may be used, the desired amount 
of tuberculin being contained in 0.1 ml. of dilu- 
ent. A special beveled shoulder needle, of 26 
gauge and 3/16th inch cannula, plus a 1 ce. 
tuberculin syringe, is recommended. The in- 
jection must be made in the superficial layers 
of the skin and when properly executed leaves 
a 1 cm. in diameter bleb. The writer has ob- 


From the Tice Laboratories, Research Department, Chicago 
Municipal Tuberculosis Sanitarium, and from The Depart- 
ment of Pathology, Bacteriology and Public Health, Uni- 
versity of Illinois College of Medicine. 


Presented before the Section on Public Health and Hygiene, 
101st Annual Meeting Illinois State Medical Society, Chicago, 
May 20, 1941. 
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tained good blebs as follows: The barrel of the 
syringe is grasped with the thumb and index 
finger so that the head of the plunger rests in 
the palm of the hand. The syringe and needle 
are held tangentially to the inner aspect of the 
alcohol cleansed forearm. Because of the beveled 
shoulder of the needle, the point of the latter 
will touch the skin. By a gentle, forward, rock- 
ing, side to side motion, the point is engaged in 
the superficial layers of the skin until a little 
beyond the orifice is buried. Pressure is now 
gently exerted by the palm of the hand, obviat- 
ing a change of position. Readings are taken 
40 to 48 hours after the injection. 


b. Percutaneous (Patch test — Vollmer). 
The patch consists of filter paper, impregnated 
with concentrated old tuberculin (two papers) 
and a broth control (one paper) held in place 
by adhesive tape. The interscapular region is 
ideally suited for this test, although the inner 
aspect of the forearm or the anterior chest wall 
may be used. When hair is present, shaving is 
necessary. The site is defatted with acetone or 
ether, and allowed to dry. The tape is then 
applied (removing the crenoline) and well mas- 
saged for at least 10 strokes. The palm of the 
hand is held against the tape for a few seconds 
to warm the adhesive. The tape should be re- 
moved in 48 hours and readings taken at 96 
hours. 


Reading of Reactions 


a. Intradermal. An area of induration at 
least 10 mm. in one diameter (8 mm. for infants 
under 3 months) constitutes a positive reaction. 
Redness alone is considered negative. When the 
degree of induration is slight, stroking the site 
gently with the small finger and comparing with 
the opposite, non-injected forearm is often help- 
ful. There have been many methods advocated 
for determining the size of the reaction, but the 
simplest and most practical is to measure the 
smallest and largest diameter of induration. The 
degree of reaction is arbitrary, beginning from 
one plus (*) when the induration is just per- 
ceptible to four plus when necrosis accompanies 
the lesion. Redness may also be measured and 
the intensity recorded (* to ***), but this is 
not important. At times, a halo of redness 
will surround the central site of induration (a 
reflex nervous phenomenon similar to that seen 
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in histamine wheals). This zone should not be 
included in the measurement of the size of in. 
duration. 


b. Percutaneous. The reaction is considered 
positive when several discrete to innumerable 
coalesced papulo-vesicles on ‘the tuberculin site 
and none in the control area are found. Because 
the reaction at times extends beyond the site of 
tuberculin, the lesion is measured in two di- 
ameters. Whether there are few, many or in- 
numerable papulo-vesicles is also recorded. It 
has been found in the main that severity of re- 
action of the patch test corresponds to that of 
the Mantoux. Some skins are sensitive to the 
adhesive tape, and papules may form but the site 
of the impregnated papers usually remains free. 
Occasionally papules are noted as a result of the 
control broth; such lesions are usually few in 
number, differ in character, and disappear by 
96 hours. 


When numerous papulo-vesicles are noted aft- 
er 48 hours, the reaction may be considered posi- 
tive provided the control area is free of iesions. 
A few vesicles at 48 hours have been noted to 
disappear after 2 days. 


Dilution of Tuberculin to be Used 

This depends upon the age of the individual, 
his environment (social and tuberculous) and 
clinical symptoms. Old tuberculin and purified 
protein derivative will be considered together, 
the equivalents being: 


Ist strength P.P.D. (.00002 mg.)==-O—1 :25,000 
(.004 mg.) to 1:50,000 (.002 mg.) 0.T. 

2nd strength P.P.D. (.005 mg.) —O= 1:100 
(1 mg.) to 1:200 (0.5 mg.) O.T. 


a. Age. In routine private practice, with no 
known history of tuberculous exposure, the 
equivalent of 1 mg. O.T. (1:100 O.T. or 2nd 
strength P.P.D.) can be safely employed in chil- 
dren up to five years. From 5 years to 18 years, 
02 mg. O.T. (1:5,000 O.T. or 2nd strength 
P.P.D. diluted 50 times), and from 18 years on, 
004 mg. O.T. (1:25,000 or 2nd_ strength 
P.P.D.) are recommended as the first test dose. 
If the first test is negative, it should be repeated 
in 48 hours on the opposite arm, using 1 mg. 
0.T. or 2nd strength P.P.D. By following this 
procedure, second testings will be minimized 
and the number of severe reactions reduced. 
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b. Environment. For children living in 
crowded districts, especially in large cities, 1 
mg. 0.T. as the first test dose can be employed 
only up to 2 years of age with safety ; otherwise, 
the same procedure as above should be followed 
to avoid severe reactions. This factor was clear- 
ly demonstrated by Tice in a tuberculosis survey 
of Chicago school children. With a history of 
exposure to tuberculosis, or for those whose pro- 
fession places them in close contact with the 
tubercle bacillus (internes, nurses, doctors, or- 
derlies, technicians and bacteriologists), the first 
test dose should be with .002 mg. O.T. (2nd 
strength P.P.D.) followed, if negative, by .02 
mg. 0.T. and finally 1 mg. O.T. or equivalent. 

c. Clinical Symptoms. Suggestive of Tuber- 
culosis. In all ages the first test dose should be 
001 mg. O.T. (1:100,000 O.T. or 2nd strength 
P.P.D. diluted 2 times). Subsequent testing 
should be done with .02 mg. O.T. (1:5000) and 
finally 1 mg. O.'T. or equivalent. Up to 10 mg. 
(.T. can be used if clinical symptoms justify it, 
but a control broth injection must also be made 
as the percentage of false positive reactions in 
this dilution is high. 

Simple Technique of Diluting Tuberculin 

Draw up O.T. in a 1 ce. tuberculin syringe to 
the 0.1 ml. mark and sterile distilled water or 
saline to the 1 ml. mark (1:10 dilution). Mix 
well in the syringe and pour out in sterile test 
tube until 0.1 ml. remains in syringe. Dilute as 
above to the 1 ml. mark (1:100). In this way 
any desired dilution may be had in the multiple 
of 10. Dilutions up to 1:100, kept on ice, will 
be fairly potent up to 1 month. Dilutions up to 
1:10,000 may be used for 1 week. All other 
dilutions should be made up freshly. Dilutions 
of the first and second strength of P.P.D. may 
be made in a similar manner. 


Choice of Test to be Used 


In children the patch test is highly recom- 
mendable as a routine screening procedure. In 
& study made by the writer with Dr. Neiman, 
in children from 3 months to 4 years of age there 
was 94.2 per cent agreement between the two 
tests (1 to .01 mg. O.T. was used). Among the 
Positive reactors (children who were vaccinated 
with the Bacillus of Calmette and Guerin, 
BCG), the agreement was 88.8 per cent, while 
among the negative reactors, it was 100 per cent. 
There were no false positive reactions following 
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the patch test, as compared to at least 1 mg. of 
O.T. In the literature, good agreement has 
been reported in children up to 12 years of age. 
After this age, there is some difference of opin- 
ion. 


With individuals living in a congested cos- 
mopolitan area, or where there is known contact 
with tuberculosis, or when symptoms suggest a 
tuberculous infection, the Mantoux test is pre- 
ferable as given above. The writer has seen 
more or less severe reactions with extensive vesi- 
culation in patch tested children who were ex- 
periencing their primary tuberculous infection. 


If there is good reason for expecting a positive 
tuberculin reaction, and the patch test is nega- 
tive, a repeat test is advisable, as shall be dis- 
cussed below. If the reaction still remains nega- 
tive, a final test with 1 mg. of O.T. intradermal- 
ly is recommended. 


Value of the Tuberculin Test 


.Generally speaking, a positive test signifies 
that a tuberculous lesion, progressive, stationary - 
or regressive, exists in the body. Because of 
our methods of isolation of tuberculous patients, 
ambulatory pneumonthorax, slaughtering of 
tuberculous cows, pasteurization of milk, and 
general public health education, the primary in- 
fection occurs later in life than formerly. Thus, 
a positive reaction during childhood and adoles- 
cence should be carefully evaluated by clinical 
and X-ray studies. In adults, a positive test is 
less significant, but warrants at least one X-ray 
of the chest. 


When a recently negative reactor becomes 
positive, this signifies a current infection. Such 
a condition in early childhood warrants clinical 
and X-ray studies over a period of several years, 
and a search for the source of infection. In 
adults, similar studies should be made at least 
over a period of one year. 


Aside from technical errors, such as poor 
tuberculin or faulty technique of injection, con- 
ditions exist in which, notwithstanding the pres- 
ence of a tuberculous process in the body, the 
skin fails to respond to tuberculin. The most 
frequent of these are: 


1. \ Preallergic stage, considered to be 3 to 8 
weeks following the presence of tubercle bacilli 
in the host. 


In BCG vaccinated animals and 
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humans, the writer has found this time to be as 
little as 5 to 7 days. 

2. Malignant forms of tuberculosis, such as 
tuberculous meningitis, miliary tuberculosis, and 
tuberculous pneumonia. 

3. Debilitating diseases, resulting from any 
disease where the tissue turgor is poor. 

4. Following certain infectious diseases, espe- 
cially measles and whooping cough. 

5. Following a healed tuberculous primary 
infection. In a certain percentage of cases, 
known positive reactors subsequently lose their 
hyper-reactivity. 

Anamnestic Reaction to Tuberculin 

Not infrequently a negative tuberculin reac- 
tion upon immediate retesting may become pos- 
itive the first test, using the same dose of tuber- 
culin and a different site. This is explained on 
the basis of an awakening of a dormant state of 
reactivity to tuberculin (Novak). Thus, the 
writer has found both with the patch test and 
with 1 mg. of O.T. that by repeating this test 
dose, a certain number of negative reactors be- 
come positive. In suspected cases, a repetition 
of the concentrated test dose should be con- 
sidered. 





EVOLUTION OF THE DIAGNOSIS AND 
TREATMENT OF 
CARDIOVASCULAR DISEASES 
Emmet Keatine, M.D. 

CHICAGO 


If we compare the physicians of 1942 with the 
physicians of fifty and a hundred years ago, we 
find some resemblance to an effort to compare 
electric lights, paved roads and the speedy auto- 
mobile to tallow candles, mud roads and the 
faithful horse. Tallow candles maintain their 
position as units of light. Cement has taken the 
place of mud but the roads run in the same 
direction and to the same places. The old family 
doctors who learned after years of experience 
how to appraise the emotional flurries and storms 
of the neurologically unstable live again in the 
persons of the psychologists and psychiatrists. 
The old family doctor boiled urine in a teaspoon 
to discover the presence of albumen, added a 
iittle yeast to the specimen and set the bottle near 
the stove for a certain number of hours. If the 
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cork blew out, the ‘patient supposedly had 
diabetes. Now alert young women in labora- 
tories, with chemical reagents, test tubes, micro- 
scopes and other mechanical aids, do promptly 
and accurately the simple tests the doctors of 
the past did so clumsily. The same young wom- 
en make available to physicians in practice the 
information the pathologists, physiologists and 
physiological chemists have spent months and 
years in obtaining. Information available alike 
to the family doctor and to the specialist. But 
with all the modern, valuable and ofttimes nee- 
essary laboratory tests, the patient’s tongue, the 
jaundiced eye and the mental condition continue 
to be reliable guides in the making of a diag- 
nosis. 


The encyclopedic number of changes in the 
bodies of patients suffering from chronic cardi- 
ovascular diseases are a challenge to the ability 
of the physician to make a comprehensive diag- 
nosis and are a test of his ingenuity in treating 
these patients so that they may live with a rela- 
tive amount of physical and mental comfort and 
work with a passable degree of efficiency. The 
awareness of, and intelligent appraisal of these 
changes by the attending physician is, in many 
seemingly hopeless cases, rewarded by the dis- 
appearance of distressing symptoms an‘ the 
ability of the patients to carry on usefully within 
the threshold of their endurance. 


The making of a comprehensive diagnosis is 
an outstanding example of the evolution of the 
practice of medicine. It means a partial return 
to the simple technique of the old-time doctor, 
plus the making of a permanent record of the 
history and findings. 


When preventive medicine curtailed the oc- 
currence of acute infections, a new type of med- 
icine was born. The old-time doctor was able 
to tell the difference between tonsilitis and diph- 
theria, but carefully-made cultures often showed 
diphtheria bacilli in the throats of children suf- 
fering from a simple tonsilitis and the clinical 
diagnosis was branded unreliable. 


The time-consuming work of obtaining a reli- 
able history, the detailed study and recording of 
the description of the normal, and departure 
from the normal of all tissues and organs avail- 
able to the scrutiny of the five senses is the 
initial step to the making of those laboratory 
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tests necessary to prove or disprove the clinical 
diagnosis and the avoidance of making tests that 
are unnecessary and add to the expense to the 
patient. 

The consultants, appreciating the futility of 
death bed studies, were the first to practice the 
new type of medicine. The first attempt of the 
family doctor to practice modern medicine was 
to depend almost entirely upon laboratory find- 
ings in the making of a diagnosis, but he 
soon learned the shortcomings of that procedure 
and adopted the methods of the consultants. 
With the history, the physical findings and the 
laboratory reports before him, the physician 
can make a leisurely study of all the evidence 
and usually can make a diagnosis that cannot be 
successfully denied. 

Evolution is a halting step behind any dis- 
covery. Evolution of the diagnosis and treat- 
ment of conditions detrimental to any tissue of 
the human body is dependent largely upon the 
evolution of the mental processes of the indi- 
vidual physician, the discovery of toxic agents, 
chemical and bacterial, and the invention of 
mechanical instruments and machines that aid 


in determining the one and administering the 
other. 


We now have many mechanical aids that give 
proof of the occurrence of tissue changes as con- 
vincing and indisputable as Koch’s four rules. 
The sphygmomanometer, the stethoscope and 
the ophthalmoscope are available to all physi- 
cians as bedside and office equipment that do 
not require long and special study for the in- 
terpretation of what they reveal. The electro- 
cardiograph and X-ray machines confirm and 
add to the information gained from physical 
examination and the use of the simpler bedside 
equipment. 

The study of the cardiovascular system began 
with the work of William Harvey who made 
known his discovery of the circulation of the 
blood in 1616. A century and a-half passed 
before practicing physicians began to sense the 
significance of his careful and painstaking work. 
His discovery was the first step in developing 
the information that led the medical profession 
to understand the relation of the heart and the 
blood vessels to many symptoms, both subjective 
and objective, once considered disease entities. 
To the minds of many physicians of the 17th 
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century, dropsy, cough, and those cases of jaun- 
dice due to aneurysms, bore no relation to cardio- 
vascular disease. 


Harvey’s discovery was made about eight 
years before the birth of Thomas Sydenham, 
England’s Osler of his day. In Sydenham’s 
“Practice of Medicine,” written in Latin in the 
latter part of the 18th century, there is no men- 
tion made of heart disease. He gives a lengthy 
discussion on the subject of dropsy, but says 
nothing of its relation to the heart and the vas- 
cular system. 


In 1755 there appeared two small volumes 
entitled, 


THE PRACTICE 
OF 
PHYSIC 
FOUNDED ON PRINCIPLES IN 
PHYSIOLOGY ann PATHOLOGY 
HITHERTO UNAPPLIED IN 
PHYSICAL INQUIRIES 
John Shebbeare, Reg. Acad, Scient, Paris, Soc. 


This forerunner of text books on physiology is. 
a strange mixture of philosophical speculations 
and commendable experiments undertaken to 
discover the cause of the heart beat. Shebbeare, 
searching for the cause of the heart beat, used 
sharp pointed instruments and the electrical 
machines of that day to stimulate contractions 
on the animal heart. Not solving the problems 
by these experiments, Shebbeare decided to sub- 
scribe to the accepted belief that some myste- 
rious force known as vital heat, acting through 
the blood stream, initiated the contractions of 
the auricles and ventricles. Clinically, he ob- 
served the hardening of the arteries and cor- 
rectly surmised that the condition is due to 
changes in the vessel walls. 


Auenbruegger, in 1761, published the result 
of his studies on the proper method of applying 
percussion as an aid to physical diagnosis. Al- 
though this method of adding to our diagnostic 
knowledge of the position and size of the heart 
and aorta has been supplanted by the accurate 
revelations of the fluoroscopic screen and film, 
percussion continues to be a measure of much 
value in both acute and chronic pathological 
conditions affecting the chest and abdomen. 
Perhaps its greatest claim to usefulness as a 
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forward step in the progress of the science of 
diagnosis of cardiovascular diseases is the fact 
that its application necessitated the baring of the 
patient’s skin, which long after Auenbruegger’s 
time was considered an indecent procedure. 


Willian Heberden, in 1766, described for all 
time the symptoms of angina pectoris. Heberden 
statés that after he had observed the symptoms in 
a number of patients he searched the literature 
for information on the condition but was not 
able to find any mention of the subject. 


Benjamin Rush, one of the physicians who 
signed the Declaration of Independence, observed 
and wrote about the part played by the emotions 
and extra physical exertion on the integrity of 
the heart. He noted that many of the dead 
found on the battlefields of the American Revo- 
lution had not suffered from any wounds. He 
cites the case of the aged doorkeeper of the 
Continental Congress who dropped dead when 
news of the surrender of Cornwallis reached 
Philadelphia. 

Lecturing in the time of the first Napoleon, 
Corvisart discusses pericarditis and carditis. He 
made post-mortem studies of patients who had 
suffered from those conditions, and cardiovas- 
cular changes were recognized as the cause of 
symptoms earlier physicians had considered dis- 
ease entities, 

Laennec, in 1816, made the first stethoscope 
out of paper. The advantage of this instru- 
ment over direct auscultation was at once ap- 
preciated and its use by physicians very soon 
became general, but such is the power of tra- 
dition that teachers in the medical schools in 
the closing years of the nineteenth century were 
discussing with the medical students the sup- 
posed advantages of direct auscultation over the 
use of the stethoscope. Laennec’s discovery stim- 
ulated the search for knowledge of cardio-vas- 
cular diseases, but delayed the proper concep- 
tion-of heart disease by magnifying in the minds 
of physicians the importance of murmurs. Until, 
and after the MacKenzie awkening, teachers of 
internal medicine revelled in the study of mur- 
murs. They made fine distinctions between the 
different types, their timing, and their supposed 
significance. They wrote voluminously and 
talked a great deal about the importance of pre- 
systolic, post-systolic, and pre and post-diastolic 


murmurs. The medical students were able to 
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hear only a few of the murmurs that the pro. 
fessors described, but generously ascribed their 
inability to sense the time and character of the 
murmurs to their own lack of auditory acuity 
and mental ineptness. 

In 1840, the first discovery of the conducting 
tissue in the heart was made by Purkinje, the 

indefatigable searcher for anatomical treasures, 
In considering the evolution of the diagnosis 
of heart disease, Purkinje, although he did not 
know the function of the cells that bear his 
name, deserves credit for starting the chain of 
events that led to our present knowledge of the 
mechanism of the heart beat. His discovery 
fanned the flame of curiosity in the minds of 
other investigators, a curiosity that led to the 
discovery of the bundle of His in 1893, the 
node of Tawarra in 1906, and the starting place 
for the contraction impulse of the normal heart, 
the sino-auriculo node, or the node of Keith and 
Flack, discovered in 1907. Thus was concluded 
the search for the origin of the heart beat begun 
by John Shebbeare one hundred and fifty years 
before. 

In 1856 Kolliker and Muller made the dis- 
covery that when a frog’s heart contracted it 
produced an electric current. 

In 1887, Waller applied electrodes to the front 
and back of the chest, connected them with a 
capillary electrometer and succeeded in making 
some crude but inaccurate tracings. 

MacKenzie, in 1892, fifty years after Pur- 
kinje’s contribution, published studies of the 
cardiovascular system, that were a revelation to 
physicians of that period. MacKenzie placed 
murmurs in their proper role of importance and 
taught the medical profession to center its at- 
tention on the waning integrity of the heart 
muscle. He illustrated his conception of cardio- 
vascular disease by recording arterial and ve- 
nous tracings. 

Roentgen published his studies relative to the 
penetration of X-rays in 1893. It was several 
years before roentgenologists, with improved ma- 
chines, developed a technique for taking accurate 
pictures of the heart and aorta. The fluoroscope 
and films reveal both the geography and physiog- 
raphy of the thorax, the position and deformities 
of the heart and the aorta, and the increased 
pulsations indicating the presence of aneurysms. 
The film is a permanent record of some of the 
revelations of the fluoroscopic screen. 
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The next step in the progress toward correct 
diagnosis of heart pathology was the invention 
of the electro-cardiograph in 1903 by Einthoven, 
the Dutch physiologist. Einthoven persuaded 
Sir Thomas Lewis to attempt to determine the 
value of the electrocardiogram as an aid in the 
diagnosis of heart disease. Lewis and his asso- 
ciates devoted two years to experimental work 
on animals and clinical work on patients. The 
value and accuracy of the electrocardiogram was 
satisfactorily demonstrated. The original work 
done by Lewis has been repeated by many other 
workers and much has been added of diagnostic 
value. The electrocardiograph and the X-ray 
machine are complementary to each other and 
no heart examination is satisfactory or complete 
unless these mechanical aids have been used. In 
many cases they are of more importance in the 
establishment of a cardiovascular diagnosis than 
the sphygomanometer, stethoscope and ophthal- 
moscope. Kinthoven demonstrated the making 
of phonocardiograms in 1907. 

The most dramatic contribution to the diag- 
nosis of heart disease was the chapter on cor- 
onary thrombosis, written by James B. Herrick 
in 1912. Herrick’s discovery was the result of 
clinical and post-mortem studies. 


One of the strange things in the history of 
medicine was the failure of the old-world phy- 
sicians to connect the occluded coronary arteries, 
found at post-mortem, with this tragic disease. 
Doctor Herrick was the first physician in Chi- 
cago to own an electrocardiograph. He observed 
the characteristic curve of T,, but, realizing that 
at that time the electrocardiogram was nothing 
more than a Chinese laundry ticket to the med- 
ical profession, failed to make his discovery 
known, 

Pardee was the first student of the electro- 
cardiogram to describe this curve in the medical 
literature and it has since been known as the 


Pardee curve. 


Those interested in electrocardiography soon 
learned that there are many variations from the 
classical, first-recognized clinical symptoms of 
coronary thrombosis. The excruciating an dey- 
astating pain in the chest, which radiates to the 
am or arms, causing the patient to thresh 
around in bed or walk about the room bitterly 
complaining of the continuous and distressing 
pain, is not the most common. We now know 
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that some patients die quietly and suddenly 
with no evidence of any suffering. Some have 
moderate pain and air hunger and some have 
overshadowing abdominal symptoms that may 
completely deceive the puzzled physician. I have 
observed that radiation of the pain to throat or 
neck is often of more serious consequence than 
when the pain is referred to the arm or arms. 
The examining physician should inquire with 
most scrupulous care as to whether or not the 
pain is behind the sternum or is the frequently 
occurring precordial pain often due to gastroin- 
testinal disturbance. 


In considering the evolution of the diagnosis 
and treatment of cardiovascular disease, it has 
been amply proved that no mechanical aid re- 
places the careful history and painstaking phys- 
ical examination that should always constitute 
the first steps in making a comprehensive diag- 
nosis of cardiovascular disease. The recorded 
history, the result of the physical examination 
and the laboratory findings are the blueprints 
necessary to intelligent treatment of the cardio- 
vascular patient whose useful days are to be pro- 
longed. 


TREATMENT 


In the entire history of medicine the out- 
standing contribution to the treatment of cardio- 
vascular diseases was the discovery of the effect 
of infectious diseases that so commonly are con- 
tracted by children. When this discovery was 
made it had to be sold to the general medical 
profession and in turn sold by them to a sur- 
prised and doubting public. Parents rebelled 
at a program of bed rest. The seeming absurdity 
(to them) of keeping a child in bed for three or 
four months and restricting its physical activ- 
ities for three or four years, aroused their antag- 
onism and temporarily injured the standing of 
the physician who advised a program of that 
kind. A large part of the public remains un- 
convinced and the future health of the rheumatic 
child is not properly safeguarded. 


If in the treatment of cardiovascular diseases 
three conditions are kept in mind, the attending 
physician will be the better able to arrange his 
items of treatment and happier results will be 
obtained. These three conditions are the de- 
pressed heart, the overstimulated heart and the 
vascular supply to the body and to the heart 
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itself. In some cases no sharp line can be drawn 
between the depressed heart and the overstimu- 
lated heart. Modern treatment has the advantage 
of a better understanding by physicians of the 
effect of many factors that tend to increase the 
work of the heart and do injury to the blood 
vessels. Relief or amelioration of these unfav- 
orable conditions will often eliminate the neces- 
sity of administering stimulating drugs to an 
overworked heart. Another advancement is the 
growing appreciation that an aortitis may sim- 
ulate heart disease. 


A better understanding of the action and limi- 
tations of digitalis contributes much to the prop- 
er treatment of heart disease. When edema is 
present digitalis is no longer considered the first 
remedy to relieve the over-burdened heart. In 
the light of our present knowledge of the physiol- 
ogy of the cardiovascular system, the past abuse 
of so valuable a drug as digitalis is becoming 
apparent to the entire medical profession. Except 
in those cases where fibrillation or flutter are 
factors with which the physician must reckon, 
it is doubtful if digitalis has any considerable 
place in the treatment of heart disease. 

2800 Milwaukee Avenue 





ENDOSCOPY IN THE DIAGNOSIS AND 
TREATMENT OF DISEASES OF 
THE CHEST 
Stanton A. FrrepBere, M.D. 
CHICAGO 

Introduction. The term endoscopy may be ap- 
plied to any examination involving instrumental 
inspection within an organ or particular body 
cavity. Bronchoscopy and esophagoscopy are thus 
but examples of a number of special procedures 
which included gastroscopy, peritoneoscopy, cys- 
toscopy, sigmoidoscopy and others. 


Just twenty-five years ago Dr. Friedberg, Sr. 
read a paper before this group entitled “Foreign 
Bodies in the Respiratory Tract.” At that time 
the removal of foreign bodies constituted the 
chief indication for bronchoscopy and esopha- 
goscopy and the diagnostic possibilities of these 
methods were just beginning to be explored. 
Today the situation is reversed in that foreign 

From the Department of Otolaryngology, Rush Medical 
College and Presbyterian Hospital. Read before Section on 


Eye, Ear, Nose & Throat, 10ist Annual Meeting The Illinois 
State Medical Society, May 20, 1941, Chicago. 
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body cases comprise but a small percentage of 
all patients seen and treated in bronchoscopic 
clinics while diagnosis and therapy account for 
the remainder. It has been repeatedly empha. 
sized that the combined efforts of internist, 
roentgenologist, pathologist, bronchoscopist and 
surgeon are prerequisites for efficiency in this 
work. Realization of this has doubtless ae. 
counted for the increasing importance of broncho- 
esophagoscopy in the diagnosis and treatment of 
diseases of the chest. Furthermore, the rapid 
progress made by thoracic surgeons in recent 
years carries an added necessity for early accurate 
diagnosis of diseases previously considered hope- 
less but now definitely amenable to surgical 
eradication. 

No discussion of this subject would be com- 
plete without tribute to Dr. Chevalier Jackson 
whose mechanical genius has been largely respon- 
sible for the instruments most widely used today 
and whose teachings have been spread to all parts 
of the world by many students who have been 
privileged to study with him. 


TECHNIQUE 


Local anesthesia, in the form of pontocain or 
larocain applied to mucous membrane surfaces, is 
most commonly used. Only in rare instances is 
general anesthesia employed. Children are usual- 
ly examined without any anesthetic agent. Adults 
submitting to their first diagnostic procedure 
often have basal preparation consisting of a 
barbiturate compound plus morphine and scopol- 
amine in dosages based upon the patient’s size 
and physique. We feel that this allays appre- 
hension and contributes to relaxation without 
producing any undesirable side effects. 

The need for well-trained assistants and ade- 
quate equipment, as in any surgical technique, 
is second only in importance to the necessity for 
special training and experience on the part of the 
endoscopist. 


LARYGNEAL AND TRACHEAL DISEASES 


Without attempting to enumerate all of the 
various laryngeal and tracheal conditions en- 
countered, it can be stated that a direct specular 
examination is indicated either as a diagnostic 
or therapeutic adjunct in the majority of cases in 
this group. One might cite the necessity for bi- 
opsy and for subglottic inspection of the larynx 
prior to laryngofissure or laryngectomy for car- 
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cinoma. In children, direct exposure of the 
larynx requires but a few seconds and is of the 
utmost importance, for instance, in infectious 
diseases where obstructive dyspnea demands 
immediate intubation or tracheotomy. Intuba- 
tion may be contraindicated in marked laryngeal 
edema, or, if needed, may be performed easily 
under direct vision through the laryngoscope. 
A small bronchoscope or straightened “life- 
saver” tube passed into the trachea of an urgent- 
ly-dyspneic individual provides a much-needed 
airway and an opportunity for an unhurried, 
carefully-executed tracheotomy. This technic has 
done much to eliminate the emergency factor in 
the average case of obstructive dyspnea. Trach- 
eotomy openings may be utilized for the passage 
of a bronchoscope and the removal of crusts and 
inspissated secretion from the tracheobronchial 
tree. ° 

G.S., aged 10, developed stridor, retraction of 
the accessory muscles of respiration, restlessness and 
cyanosis 24 hours after the onset of sore throat 
and fever. After direct inspection of the larynx 
and trachea a diagnosis of acute laryngotracheo- 
bronchitis was made. The bronchoscope was left in 
situ and tracheotomy performed. In three days the 
temperature was normal and the patient could 
breathe with the tracheotomy tube partially corked. 
Several days later a cough and fever developed and 
signs of consolidation were noted over the right lung 
field posteriorly. There was roentgen evidence suggest- 
ing atelectasis. Bronchoscopic examination through 
the tracheotomy opening revealed obstruction of the 
tight lower lobe bronchial orifice by a mucus plug. 
This was aspirated, the temperature fell to normal 
and roentgenograms showed clearing of the chest. The 
tracheotomy tube was removed several days later and 
the boy was discharged from the hospital. 


BRONCHOPULMONARY DISEASES 


Diagnostic bronchoscopy is indicated in al- 
most all forms of pulmonary suppuration, in 
suspected foreign bodies, when uncontaminated 
cultures are desired, for biopsy purposes, in most 
cases of asthma, in instances of unexplained 
cough, hemoptysis, atelectasis or obstructive 
emphysema and in some forms of pulmonary 
tuberculosis. Care must be taken however, not 
to allow enthusiasm to obscure surgical judgment 
in the choice of patients. Moribund individuals, 
patients with greatly impaired vital capacity, 
(due to multiple abscesses or long-standing pul- 
monary fibrosis) with advanced cardiovascular 
disease, aortic aneurysm, acute exudative tuber- 
culosis or recent severe pulmonary hemorrhage 
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should not be subjected to bronchoscopy except 
in the presence of foreign body.? 

Bronchiectasis. Too often the patient with 
bronchiectasis is denied the benefit of available 
diagnostic methods. Every bronchoscopist knows 
that bronchiectasis may be the result of an un- 
recognized foreign body. Bronchoscopy may be 
useful in removing obstructive granuiations and 
this should always be done prior to lipiodal in- 
stillation for accurate mapping and localization 
of the diseased segments. Many patients report 
at intervals for bronchoscopic aspiration and the 
symptomatic relief thereby afforded. 

K.K. aged 25, had been troubled by a cough produc- 
tive of 12-14 ounces of foul sputum daily for many 
years. Lipiodal instillation was carried out, each lung 
being studied separately on antero-posterior and lat- 
eral views. The bronchiectasis was localized to the 
left lower pulmonary lobe, with only a trace of dila- 
tation in one or two branches on the right side. Lob- 
ectomy was decided upon and performed by Dr. J. M. 
Dorsey. 

The roentgen ray may be misleading and diag- 
nosis established only by bronchoscopy. 

J.H. aged 65, had been having a productive cough 
and recurrent hemoptysis for 3 years. The roentgen- 
ographic diagnosis was bronchiogenic carcinoma and 
a course of roentgen therapy had been given without 
any change in symptoms or roentgen findings. Bron- 
choscopy and bronchography proved the lesion to be 
bronchiectasis. The patient has remained symptom 
free for one year with occasional bronchoscopic drain- 
age. Obviously the diagnosis of carcinoma cannot be 
considered accurate without positive microscopic ev- 
idence. 

Asthma. Opinions vary as to the therapeutic 
value of bronchoscopy in bronchial asthma. As- 
piration of secretions, removal of uncontaminated 
specimens for bacteriological study and prepara- 
tion of vaccines certainly warrant a trial. More 
important, however, is the diagnostic aspect of 
this condition. For wheezing respiration is not 
only characteristic of asthma but may be due to 
bronchial stenosis, neoplasm, granulation tissue 
or foreign body. We feel that every asthmatic 
patient is entitled to diagnostic bronchoscopy. 


Pulmonary Abscess. The role of bronchoscopy 
in this condition is well-established but it should 
be remembered that the possibilities of effecting 
a cure by bronchoscopy ‘alone decreases with the 
chronicity of the process. The best results are 
observed in cases where bronchoscopic drainage 
has been instituted immediateiy after the onset 
of symptoms. 
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Here again it is important to exclude other 
conditions which may simulate lung abscess 
roentgenologically or to which an abscess may be 
secondary. Of several such cases seen recently, 
two proved to be bronchiogenic carcinoma. 


Postoperative Pulmonary Complications. Post- 
operative pneumonia was formerly a rather com- 
mon diagnosis. We know: now that many of 
these cases are actually due to atelectasis or its 
sequelae. Prompt bronchoscopic aspiration will 
usually restore ventilation in atelectasis and is of 
diagnostic and therapeutic value in other com- 
plications.‘ 

R.S. aged 20, had an operation for undescended tes- 
ticle, ethylene anesthesia being used. On the follow- 
ing day cough and signs of left lung consolidation ap- 
peared. The usual methods of postural changes and 
carbon dioxide-oxygen inhalations were employed 
with only slight benefit for 24 hours. At the end of a 
48 hour period the patient’s temperature reached 103 
F., consolidation was still present and the sputum, pre- 
viously mucoid, was becoming purulent. At this point 
the plea of the bronchoscopist was heeded. After 
thorough aspiration of a large quantity of mucopur- 
ulent secretion from the left bronchus, the patient’s 
condition improved and subsequent recovery was un- 
eventful. 

Neoplasms. There has been a striking increase 
in the incidence of bronchiogenic carcinoma in 
the past thirty years. Whether the increase is 
actual or relative is a disputed question but the 
fact remains that roughly ten per cent of all 
deaths due to malignancy are caused by primary 
lung tumors.® Cough, the most constant initial 
symptom, is so commonplace that it does not 
receive just recognition. Hemoptysis is often 
disregarded when tuberculosis bacilli cannot be 
found in the sputum. Roentgen evidence of pul- 
monary pathology appears only after bronchial 
obstruction takes place or hilar metastases occur. 
Removal of neoplasms of the lung with perma- 
nent cure is no longer speculative but, as Graham 
has recently shown, more than 80 per cent of the 
patients are permitted to progress beyond sur- 
gical help before being seen by a thoracic sur- 
geon.® This lack of earlier diagnoses is indeed 
regrettable when one considers that 75 per cent 
of bronchial neoplasms are within the endoscopic 
field of visualization. A positive biopsy is pre- 
requisite to surgery in these cases although ex- 
ploratory thoractomy should be considered in the 
same manner as is exploratory laparotomy. 

C.G. aged 64, had had cough and purulent sputum 
for 4 months following thrombophlebitis. Roentgen- 


March, 1942 


ogram was indefinite but suggested an abscess in the 
right upper pulmonary lobe. On bronchoscopic ex. 
amination a minute projection of tissue was removed 
from the upper lobe orifice and found to contain car- 
cinoma cells. In routine examination for metastases an 
area of rarefaction was noted in the skull. Surgery 
was contraindicated but on autopsy examination 5 
months later the neoplasm was found sharply limited 
to the right upper lobe and had not even involved the 
trachea. 

In addition to carcinoma, the so-called benign 
adenomas constitute an important clinical group 
since these lesions are clinically malignant in 
their effect. 


Miscellaneous Conditions. Fungus diseases of 
the lung are subject to bronchoscopic diagnosis 
and treatment. Myerson has recently outlined 
the pathologic sequence of events in tracheo- 
bronchial tuberculosis and has demonstrated the 
important role of bronchoscopy in’ onnection 
with tuberculosis therapy.’ Bronchosc spic aspira- 
tion will occasionally yield positive evidence of 
tuberculosis when routine sputum examinations 
are negative. 


Bronchography. The accurate mapping of lung 
segments by roentgenograms after the instillation 
of iodized oil is an important adjunct to broncho- 
scopy. We prefer to introduce the solution 
through the bronchoscope in children or, in 
adults, through a catheter previously passed into 
the larynx. This is carried out in a fluroscopic 
room where the position of the patient can be 
varied in order to fill any desired lobe and where 
“spot” films may be taken. Only one lung at a 
time is investigated, 8 to 10 cc. of oil being used. 
After completion of fluoroscopic introduction and 
study, routine antero-posterior and lateral chest 
films are made. If the oil reaches both lungs, the 
details of the important lateral view will be ob- 
scured. 


The oil is usually coughed up immediately 
thereafter by the patient and no ill-effects have 
been experienced from its use in diagnostic pro- 
cedures. 


ESOPHAGEAL DISEASE 


In diseases of the esophagus the two most 
significant objective diagnostic methods are 
roentgen ray examination and esophagoscopy. 
The latter should precede any form of therapy 
and eliminates any need for dangerous and un- 
scientific blind bouginage. 





March, 


Ano 
ing th 
diagno 
congen 
esopha 
should 
treatm 
or Sus] 

Stri 
still a 
strictu 
acute 
prevel 

forme 


ingesti 
a mint 
ach, | 
functic 
passed 
Und 
troduc 
gastro 
fibrou 
found 
throu; 
prone 
from 
tempt 
most 
a min 
covert 
tation 
nent « 


Ca 
condi 
strict 
esoph 
prod 
Di 
sacs | 
well 

the | 
remo 
diver 
no ti 
N 
can 
Inn 
to br 


1, 1942 


in the 
ic ex- 
moved 
in car- 
Ses an 
urgery 
tion § 
imited 
ed the 


enign 
sToup 
nt in 


ses of 
Osis 
lined 
cheo- 
d the 
ction 
pira- 
ce of 
tions 


lung 
ation 
icho- 
ation 


into 
opie 
n be 
here 
at a 
ised. 
and 
chest 
, the 
» ob- 


itely 
have 
pro- 


March, 1942 STANTON A. 


Anomalies. Congenital malformation involv- 
ing the trachea and esophagus are accessible to 
diagnostic endoscopy. The prognosis in cases of 


atresia is poor. Congenital short 
esophagus associated with thoracic stomach 
should be studied carefully and may require 
treatment for stenosis, biopsy for confirmation 
or suspected malignancy. 

Stricture. Accidents and suicidal attempts 
till account for many instances of esophageal 
stricture. Esophagoscopy may be performed after 
acute symptoms have subsided in any effort to 
prevent stricture formation. Once a stricture has 
formed, much care and perseverance is required 
to restore a patent lumen. Dilatations from 
above will often suffice but if a gastrostomy has 
been necessary, retrograde dilatations may be 
necessary. 

P.O. aged 5, had a gastrostomy performed at the 
age of 2 because of esophageal stenosis following the 
ingestion of lye. When first seen at the age of 4, only 
a minute stream of thin barium passed into the stom- 
ach, Her nutrition was excellent due to a perfectly- 
functioning gastrostomy. A bougie could not be 
passed into the strictured area from above. 


congenital 


Under biplane fluoroscopy an esophagoscope was in- 
troduced through the mouth and another through the 
gastrostomy opening. The instruments almost met but 
fibrous tissue separated their tips. No lumen could be 
found and filiform bougies could not be passed 
through a stricture which seemed analogous to a 
prone S. Because dye by mouth could be recovered 
from the stomach, it was deemed inadvisable to at- 
tempt forceful penetration of the stricture. After al- 
most a year of effort, we finally succeeded in getting 
a minute string through the stricture. This was re- 
covered through the gastrostomy and retrograde dila- 
tations were begun. The patient has now had perma- 
nent closure of the gastrostomy. 

Cardiospasm. Since roentgenograms of this 
condition may be mistaken for malignancy or 
stricture and vice versa, direct inspection of the 
esophagus is always indicated in lesions which 
produce swallowing dysfunction. 


Diverticula. Inspection of pulsion diverticular 
sacs for neoplasm, aspiration prior to surgery as 
well as actual esophagoscopic demonstration of 
the pouch and its attachment during surgical 
tfemoval are now routine procedures. Traction 
diverticula are usually asymptomatic and require 
no treatment. 

Neoplasms. Benign lesions of the esophagus 
can often be removed through the esophagoscope. 
In malignant lesions the problem is comparable 
to bronchiogenic carcinoma in that the disease is 
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frequently advanced before diagnosis is made. In 
carcinoma of the esophagus, thoracic surgery has 
changed the previously-hopeless outlook. Un- 
fortunately the esophagoscope is too seldom em- 
ployed for early diagnosis, and “functional 
dysphagia” and “globus hystericus” are still used 
to designate conditions which eventually prove 
to be organic in nature. Routine esophagoscopy 
in all patients with dysphagia shares an impor- 
tance equal to routine bronchoscopy for unex- 
plained cough if further progress in the cure of 
early thoracic cancer is to be anticipated. 
Miscellaneous. Tuberculosis, syphilis, leuko- 
plakia and varices may be revealed by direct 
inspection of the esophagus. A method for endo- 
scopic treatment of varices by injection of 
sclerosing solution has recently been proposed.® 
In addition, laryngeal, pulmonary and medias- 
tinal diseases may produce esophageal symptoms 
by extension or compression. Complete diagnoses 
may be influential in the determination of ther- 
apy and prognosis of extra-esophageal lesions. 


CONCLUSIONS 


1. Direct examination of the larynx, trachea, 
bronchi and esophagus is indispensable for ac- 
curate diagnosis. 

2. Endoscopic procedures frequently offer 
the most practical and effective therapy in certain 
diseases of the chest. 

3. Routine endoscopic examination for ob- 
scure cough and dysphagia is necessary for early 
diagnosis if progress in the cure of thoracic 
malignancy by surgery is to be anticipated. 

122 South Michigan Avenue. 
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DISCUSSION 


Dr. John M. Dorsey, Chicago: I would like to com- 
mend Dr. | siedberg on his presentation of this sub- 
ject to you. I think it is a very important one — very 
important from the standpoint of the thoracic surgeon, 
and I am sure it is important to you men who are in- 
terested in the subject as a specialty and who are able 
to do so much in increasing the use of the endoscope 
in the various problems to which it contributes. 


I should like to emphasize the use of the endoscope 
and its value to the surgeon in the care of pharygo- 
esophageal diverticulum. It aids particularly in vis- 
ualization of the sac. 


Secondly, bronchoscopy is of great value postop- 
eratively, particularly in the treatment of postopera- 
tive massive collapse, of which Dr. Friedberg spoke. 
It should be used earlier. It can be done with very 
little trouble in good hands and there should be no 
fear or hesitancy in advising it. I am sure you will 
all concur in that. 


The problem from the standpoint of thoracic sur- 
gery, in which I am most interested, is the cancer 
problem. Bronchiogenic carcinoma in the past has 
been felt to be a relative rarity. Recently, however, 
in statistics from the City Hospital in New Orleans, 
Ochsner and DeBakey have shown this to be one of 
the most common cancers. That throws a new light 
on the problem. There are two steps in arriving at 
a diagnosis. The first is to suspect it. I am afraid 
our records in the past as detectives have been poor 
because often, when diagnosis has been made, the le- 
sion has been so far advanced that therapy is of no 
value. The second step is obtaining conclusive evi- 
dence through bronchoscopic biopsy. I would like to 
go on record as advocating bronchoscopy early in the 
investigation of any thoracic symptoms, particularly 
tightness in the chest, wheezing, coughing, etc. 


I would like to show some slides to emphasize what 
has been said. Seventy-five per cent of cancers of the 
bronchi are found in the main division of the bron- 
chial tree well within the scope of examination. The 
surgical mortality of Graham and Blades was 37 per 
cent. It must be remembered that the medical mor- 
tality is 100 percent, and for that reason we should be 
alert to recommend the only successful therapy we 
have — surgical resection. 


Dr. Stanton A. Friedberg, Chicago (closing): I 
want to thank Dr. Dorsey for his discussion. He is 
the thoracic surgeon with whom most of this work 
has been done. I should also like to reemphasize the 
importance of early cough in bronchiogenic carcinoma. 
Too often, questioning of the patients reveals that 
their cough had been present for six or seven months. 
Then, as shown on the slides, the lesion is too far ad- 
vanced for any consideration of surgery. The fact 
that over eighty per cent of these patients present in- 
operable lesions when first seen makes it imperative 
that earlier diagnoses be made. 
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ELECTRICALLY INDUCED 
CONVULSIONS FOR THE TREATMENT 
OF THE FUNCTIONAL PSYCHOSES 
J. V. Epury, M.D. 

CHICAGO 


Since the introduction of insulin and metra- 
zol as therapeutic agents in the treatment of 
functional mental disorders, there has been an 
ever widening field of search for that therapy 
which will bring a maximum percentage of re- 
coveries with a minimum of body damage. 

Several differences in the treatment have been 
devised in order to obviate the undesirable ef- 
fects of metrazol. Bennett* with curare, Low’ 
with picrotoxin, the author* with scopolamine 
and others with various devices for the limita- 
tion of motion. Despite the unpleasantness 
and the complications which occur with this 
therapy, many administer it because they believe 
that the percentage of recoveries are notice- 
ably higher than the percentage of spontaneous 
1emissions. 

In 1938, Cerletti and Bini‘ reported that 
electrical currents applied to the head brought 
about an immediate loss of consciousness and 
that a convulsion followed in from two to four 
seconds. They further reported that the pa- 
tients had no recollection of their experience 
and that the state of excitation frequently ob- 
served with metrazol was absent. 

Fleming, Golla and Walter® applied the elec- 
trical therapy and stated that the chief advan- 
tage for electrical shock over metrazol was the 
instantaneous loss of consciousness and an ab- 
sence of surgical complications such as disloca- 
tions. 

A. Von Braunmiihl® believes that the imme- 
Giate loss of consciousness prevents unpleasant 
sensations and mentions the advantage of not 
having to puncture veins. He believes that the 
treatments, if given prophylactically every year 
or two, may prevent relapses and that expe 
riences, heretofore, have proved it harmless. F. 
33. Fox? also mentions “maintenance” shocks 
so that remissions may be prolonged indefinitely. 
Bingel and Meggenderfer,® Sogliani and Gior 
gio,® do not observe any material difference in 


From the Chicago State Hospital, Edward F. Dombrowski, 
M.D., Managing Officer. 

Presented before the Physicians’ Association, Department 
of Public Welfare, State of Illinois, 101st Annual Meeting, 
Illinois State Medical Society, Chicago, May 20, 1941. 





Mar 


the 

met] 
that 
caus 
shoc 
case 
tion 
pati 
ik 
Elec 
an 
proj 
tien’ 
freq 
clair 
nece 
pola 
in t 


sirec 

in { 

trea 

desi 

T 
“tes 
read 

Ano’ 
whic 
treat 
shou 
will 

is di 
of tl 
a fai 
01 
rathe 
in th 
latte 
Thu: 
treat 
thick 
high 
curr 
auto 
in th 
Te 
fast « 


metra- 
lent of 
een an 
therapy 
of re- 


ve been 
ble ef- 
, Low? 
amine 
limita- 
antness 
th this 
believe 
notice- 
aneous 


d that 
rought 
ss and 
0 four 
he pa- 
rience 
ily ob- 


e elec- 
advan- 
as the 
an ab- 
isloca- 


imme- 


March, 1942 


the incidents of complications with the two 
methods. L. Kalinowsky,*° originally thought 
that electrically induced convulsions might 
eause cerebral damage but later in his “more 
shocks” withdrew it. D. Bair," has cited two 
eases of vertebral fractures and Gonda,’? men- 
tions a fracture of both humeri in one of his 
patients. 

The Machine: — The author uses the Offner 
Electric Shock Therapy Aparatus. It contains 
a number of provisions necessary to insure the 
proper value of treatment current. The pa- 
tient’s resistance is first determined by a high 
frequency (7,000 cycle) “test” current. Offner 
claims that the high frequency has been found 
necessary to eliminate the effect of the tissue 
polarizability which gave rise to the variability 
in the current supplied by earlier instruments. 


A relatively high resistance (500 ohms) is 
inserted in the patient circuit. This tends to 
“swamp out” any small changes in the patient’s 
resistance, maintaining the current at the de- 
sired value. An over-current relay is inserted 
in the patient circuit. This terminates the 
treatment if the applied current exceeds the 
desired value. 


The treatment cannot be given until the 
“test” current has first been applied, giving a 
reading of the treatment current to be given. 
Another safety feature is the treatment switch, 
which not only controls the timer, but also the 
treatment current directly. ‘Thus, if the timer 
should fail during a treatment, the current 
will not be given except as long as the switch 
is depressed. This will prevent the possibility 
of the occurrence of a serious accident from such 
a iailure as may occur with some other machines. 


Offmer believes that the control of current, 
tather than voltage, is distinctly advantageous, 
in that it is necessarily the former, rather than 
latter of itself, that provides the treatment. 
Thus, whereas two patients may require the same 
treatment current to obtain convulsions, the 
thicker skull and skin of one may mean that the 
higher voltage will be required to obtain this 
current than with the other. This factor is 
automatically compensated by the test circuit 
in the machine. 


Technique: — The patient receives no break- 
fast on Monday and Thursday of each week. One 


J. V. EDLIN 217 


hour before electrical therapy is administered, 
he is given 1/100 of scopolamine by hypo and 
put to bed. When it is his turn he is led into 
the treatment room by an attendant. (The pa- 
tients at the Chicago State Hospital have been 
treated with and without scopolamine on sev- 
eral occasions and the author is of the opinion 
that the patient is more cooperative and less ap- 
prehensive although the apprehension is slight, 
when the sedation is used). The patient is 
placed in a supine position on a therapy bed 
which is covered by a rubber sheet. Instead of 
the conventional spring, this bed has nothing 
but boards under the mattress. A small pillow 
is placed under the patients back approximately 
between the ninth thoracic to the third lumbar 
vertebrae. The attendant in charge of the pa- 
tient’s head, rubs saline jelly over the temples 
which have previously been clipped of its hair 
and applies ‘the electrodes in their respective 
positions by means of an elastic band such as one 
uses on an electrocardiogram machine. The 
electrodes are 114 x 114 inches square. One 
attendant wearing rubber gloves, although rub- 
ber gloves do not appear necessary, applies pres- 
sure on both knees to prevent flexion and abduc- 
tion. Two attendants fold the patient’s arms 
across his chest so that one wrist rests upon the 
other directly over the sternum. Pressure is 
then applied over-the head of the humerus in 
order to prevent dislocation. (And with the 
prevention of dislocations, the author has not 
encoutered any fractures). The pressure should 
be directed in such fashion that the force is al- 
ways pushing the head of the humerus directly 
towards the opposite head. Both attendants 
then apply pressure on the wrist against the 
sternum. Because the treatment bed has boards 
instead of a spring, there is no give and acute 
flexion of the spine which has already been 
somewhat limited by the pillow under the back, 
is still further lessened by the manuel fixation. 
Spinal fractures are, therefore, almost elimin- 
ated. (Ten patients picked at random from the 
treatment group show no fractures). Prior to 
the press of the electrical treatment button, the 
attendant inserts a rubber protector between the 
teeth so as to protect the lips, teeth and tongue. 
He has been trained to grasp the chin when the 
electrical circuit is broken and to apply pressure 
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in that direction which will keep the mouth 
closed. In several seconds, this pressure is no 
longer needed but because the pressure was ap- 
plied early, subluxation of the temperomandi- 
bular joint becomes a rarity. 


The Convulsion: — The milleamperage nec- 
essary to produce a convulsion has consistently 
been between 350 to 500. The time duration, 
.5 of a second. Young adults will rarely have a 
petit mal attack with the above dosage but pa- 
tients over 45 years of age frequently require 
not only the 500 milleamperes, but the time dur- 
ation may have to be increased to .? or 1. second. 
The petit mal attack, electrically induced, differs 
from the sub-minimol dose of metrazol. There 
is no confused struggle of a terror stricken pa- 
tient but rather a brief loss of consciousness 
characterized by cessation of respiration which 
lasts from seconds to a full minute.. During this 
state, the patient may make many swallowing 
motions. When the patient takes his first breath, 
consciousness returns. 


When a convulsion is induced, consciousness 
is lost with the press of the treatment button. 
The patient has a cough or expiratory cry and 
instead of a short clonic phase as with metrazol, 
immediately goes into a tonic state. Typical 
clonic convulsions follow the tonic seizure and 
differs from idiopathic epilepsy only in that the 
seizure induced electrically, appears to be much 
more severe. With the instantaneous loss of 
consciousness and the tonic surge, the mouth 
begins to open but it is held in check by the 
attendant. At the same time, there is a conju- 
gate deviation of the pupils upwards and to the 
right or the left. As the clonic convulsion reaches 
the point of termination, the patient be- 
comes progressively more cyanotic. This is 
followed by a brief apnea and then deep inspir- 
atory action. The patient remains unconscious 
for three to ten minutes and then is confused 
from several minutes to hours. This confusional 
state which simulates a memory defect, appears 
to last much longer in some patients than with 
metrazol. One patient, a pharmacist, described 
the confusion by telling the author that “each 
attack seems to produce an amnesia”. At the 
termination of the convulsion, respiratory failure 
appeared to be imminent in two patients who had 
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a prolonged apnea, but they resumed their res. 
piration without the aid of stimulants or arti- 
ficial respiration. 
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Results: — One hundred and twenty-six pa- 
tients received electrical convulsive therapy. The 
onset of their psychosis ranged from less than 
6 months to 10 years and included all of the 
functional psychosis with the exception of 
manic-depressive manic, there being no patients 
of this type available during therapy. Graph 
1 is self-explanatory. Patients who were 
mentally ill for less than 6 months, showed a 
52.63% recovery rate. Patients from 6 months 
to one year, showed 30.76%, patients from 1 to 
five years, 21.05% and 6 to ten years, showed 
20%. It is strikingly noticeable in Graph II 
that the greatest percentage of the recoveries 
were shown by patients suffering from involu- 
tional melancholia. Eight out of ten made a 
complete recovery. The next group showing the 
largest percentage of recoveries were catatonics. 
Out of twenty-four patients having a mental 
illness of less than 6 months, eighteen recovered, 
two were institutionally improved and four 
showed no improvement. With eighteen hebe- 
phrenics mentally ill less than 6 months, four 
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recovered, six showed institutional improvement, 
four were not improved and four appeared to 
be definitely worse than they were prior to the 
electrical therapy. Twenty-two patients mentally 
ill for less than 6 months and classified as de- 
mentia praecox, undetermined in type, because 
of combined hebephrenic and catatonic features, 
showed twelve recoveries, six institutional im- 
provements, two unimproved and two who ap- 
peared worse than they were prior to the be- 
ginning of electrical therapy. Four paranoid 
patients were treated and none showed improve- 
ment. Of those twenty-six patients who were 
ill 6 months to 1 year, the following results are 
noted: six hebephrenics showed two recoveries, 
two unimproved and two were worse. Of sixteen 
tatatonics, two recovered, six were institutional- 
ly improved and eight showed no improvement. 
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Two undetermined types of dementia praecox 
showed two institutional improvements. Two 
cases of involutional melancholia, both recov- 
ered. Those ill 1 to 5 years, nineteen cases, give 
the following: ten hebephrenics; one recovery, 
two institutional improvements, six unimproved, 
one worse. Catatonic, four cases; one recovery, 
two institutional improvements, one worse. De- 
mentia praecox, undertermined type, two cases ; 
one recovery, one institutionally improved. Two 
cases of dementia praecox, paranoid in type; un- 
improved. One maniac depressive, depressed ; re- 
covered. From 5 to 10 years, five cases: two 
hebephrenics; one recovered, one unimproved. 
One catatonic; worse. One paranoid; no im- 
provement. One mental defective with psychoses ; 
worse. 


The results indicate, as with metrazol and in- 
sulin, that the duration of a psychoses is impor- 
tant from a prognostic point of view. Those re- 
ceiving therapy during the early stages, show 
the highest percentage of recoveries. The author 
recommends that patients suffering from de- 
mentia praecox, paranoid in type and _ hebe- 
phrenic, should receive insulin. 


Comments: — Ten patients picked at ran- 
dom, received electrocardiograms before and 
after the treatment. All ten were normal prior 
to therapy. Immediately after therapy was dis- 
continued, six were still normal, two showed 
some left ventricular preponderance, one aur- 
icular hypertrophy with heart muscle damage, 
and one damage to the bundle of His. Two pa- 
tients having suggestive incipient pulmonary 
tuberculosis to auscaltation and _perscussion, 
showed a definite increase in lung findings, one 
month after therapy was discontinued. Several 
acutely disturbed catatonics who had received 
massive sedation in the hydro-therapy depart- 
ment, were given electrical treatments and con- 
vulsions were easily obtained by increasing the 
amperage by 50. Two patients prior to therapy 
had old healed fractures, one a healed fracture 
of the humerus and the other a healed fracture 
of an elbow with ankylosis. Both patients re- 
ceived treatment with particular care for fix- 
ation and no new fractures occured. 


Patients having appendicial scars or mid-line 
incisions or other surgical scars should have pres- 
sure applied during treatment because of the 
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terrific pull by the muscles during the tonic and 


clonic state during the treatment. The author 


finds it necessary to increase the milleamperage 
from the usual 400 in young adults to 500 in 


patients 45 years of age or over, and at times the 
time limit from .5 seconds to 1. second because 
it is more difficult to produce convulsions in an 
older person. Four patients who recovered with 
10 treatments and then relapsed in from one to 
two weeks, were again given electrical therapy. 
They recovered with three or four treatments 


but again relapsed within a week. The therapy 


was re-instituted with a resultant recovery after 


a few treatments and then another relapse. 
‘Yreatment was discontinued and two of the pa- 
tients were worse than they were prior to the ad- 
ministration of the electrical therapy. Three 
patients classified as involutional melancholia 
were given electrical treatments after failings 
had been sent to the relatives because it ap- 
peared that they might die from exhaustion dur- 
ing the course of the psychoses. All three were 
very poor physical risks. Two recovered and one 
was imstitutionally improved. Im over one 
thousand treatments, the author has never en- 
countered what appeared to be a true respiratory 


fave. On two occasions, the patients were 


markedly cyanotic and had an apnea for a 


fonger period than the others but with no stim- 
ulation by drugs or artificial respiration, they 
again resumed their breathing. The author de- 
tected arrhythmia in several of the patients im- 
mediately after therapy but the pulse was normal 
within ane hour. Patients receiving electrical 
(therapy showed a memory defect or a confusiona) 
state for a much longer period of time than the 
author noticed with metrazol therapy, At times, 
the confusional state was overtly noticeable for 
three weeks after therapy had been discontinued. 


‘Ten patients picked at random, received x-rays 


dt (le spine before and after treatment. No 
The 


fractures were noticed after treatment. 
- author, however, is of the opinion that the same 
care in fixation is needed for electrica] therapy 
as with metrazol therapy, particularly during 
the hist surge that occurs with the press of the 


treatment button. Fully one-third of the pa- 


tients receiving electrical therapy and improving 
to the point of where they were in excellent con- 


tact, frequently asked the author when their 
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treatments would be terminated. They stated 
that they would not object to the continuation 


but at the same time said that it was unpleasant 
in some undescribable fashion. Although rubber 
gloves and clipping of the hair do not appear 
necesssary, one patient was given therapy with 
hair unclipped at the request of the relatives 


with a resultant jagged blue flame that swept 


down from her temple to her chin. Nothing 


happened, but the author was left with the im- 


pression that if any precautions for safety can 
he taken, they should be taken. 
CONCLUSION 

'Yhe percentage of recoveries in involutiona) 


melancholia, dementia praecox, catatonic, and 
dementia praecox, undetermined in type, de- 


finitely appear to be higher than the percentages 
noted with spontaneous remissions, Although 


the group of patients classified as dementia 


praecox, hebephrenic in type and paranoid was 


small, the results were sufficiently discouraging 


as to warrant the author's recommendation that 
they be placed on imsulin therapy. The author 


recommends electrical therapy in preference to 


metrazol) because of the percentage of recoveries 


in selected cases and the almost total absence of 


fear. 'The author believes, as does Victor L. 


Gonda,!2 that psychotherapy is a necessary and 
vital adjunct to electrical) therapy. 
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“More Shocks,” Editorial, Lancet 2: 1373, December, 
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D. Bair, cites 2 cases of vertebral fractures, British M.J., 
1: 104-106, January 20, 1940. 
12. Victor E. Gonda: “Treatment of Mental Disorders with 


Electrically Induced Convulsions,’’ Diseases of the Nerv- 


ous System, Vol. 2, No. 3, March, 1941. 
DISCUSSION 


Dr. Lloyd H. Ziegler, Wauwatosa, Wisconsin: Dr. 
Edlin has given us a splendid brief account of the 
electric induction of grand mal as therapy for func- 
tiona! psychoses. 

jn medieval times mental patients were tortured in 
order that the Devil might be driven from them. 
Now we shock them into unconsciousness with the 
hope that they can be driven to better health. 

Electricity has had an active part in medical sci- 
ence and art. The study of muscle-nerve prepara- 
tions, and the reaction of degeneration are only a 
few well-known examples, Hitzig in 1874 used elec- 
tricity to locate the motor area of the cerebral cortex. 
More to be remembered by all of us were the phy- 
sician’s offices outfitted with large static machines, 
the mysterious sparks from which were felt to be 
therapeutic in some unknown way. Such machines 
had scarcely disappeared before Cerletti and Bim in 
(taly had invented a machine (like the one described 
by Dr. Edlin) that would produce convulsions in 
man and animals by means of an electric current 
passed through the front half of the head. These 
workers were interested in the experimental produc- 


tion of epilepsy and it appears now that they were 
successiul. Their work came at an opportune time 


to yield an interesting by-product of their research. 
Sakel had interested the medical profession of the 
entire world in the possible therapeutic effects of in- 
sulin therapy. And Meduna had noted that schizo- 
phrenics seldom have convulsions and therefore might 
respond to convulsive therapy. To induce convulsions 
he selected, from several that could have been used, 
a camphor-like substance, metrazol. (Paracelsus had 
used camphor to induce convulsions.) But metrazol 
proved much more valuable to depressed patients 
than to schizophrenics. Metrazol aroused great dread 
and fear in those to whom it was given. It tended 
to destroy veins. It was often difficult to give intra- 
yenously. Fractures and dislocations, and other com- 
plications, resulted from the convulsions. Some 
deaths were attributed to it, The electric method has 
largely overcome all of these objections, except the 
complications, which are being controlled by posture, 
felts, curare, and other methods. Therapeutically, 
eectro-shock has no virtues that metrazol did not 
have, 

The shock therapies are demonstrating what we 
tad long known, that there is really no pure schizo- 
vhrenia or affective disorder. Mixtures of human 
qualities exist in every psychiatric patient. Con- 


vulsive therapy reanimates a slowed up patient and 
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tends to make depressive feelings disappear. It ap- 


pears also to retard overactive patients and decreases 
their elation. It will not create emotions where few, 
if any, exist. It will not create energies in a person 
who has gradually receded to a low level of activity, 


or had never really been capable of activity. Shock 
in such patients gives only a temporary spurt. 


We have given patients electro- and metrazol shock 
who have been known (by the encephalogram) to 
have cortical atrophy. They made only temporarily 
favorable responses on repeated trials. Whether 
maintenance or prophylactuc uses of electricity are 
practical is very questionable. 

In the light of what I have said, Dr. Edlin’s im- 
mediate results of treatment are understandable and 
correspond with other experience, A therapy such as 
this cannot be truly evaluated until 5 to 10 years have 
elapsed. If we disturb the inactive periods of hie 
too much it is difficult to know what may happen to 
the person years hence. 


At the recent meeting of the American Psychiatric 
Association at Richmond, Virginia, the round table 
on electric shock therapy was the most popular of all. 
Yo summarize briefly the pomts brought out there, 
[ will say that thus far only I death has been re- 
ported. Animal experimentation with electro-shock 
has shown some glial nodules in the brains of sacri- 
ficed animals. These are not entirely convincing be- 
cause the brains of animals are not really well known. 
Changes in the electro-encephalogram are known to 
occur and disappear slowly. Some few patients are 
known to be made temporarily slightly worse than 
they were by the treatment. lt was felt that electro- 
shock ts relatively safe in experienced hands, Curare 
is being used with it to spare the bones, joints, heart 
and blood vessels, And scopolamine does allay the 
anticipatory fear which is usually slight. 

In conclusion, I wish to emphasize that electro- 
shock appears to be a valuable adjunct to therapy in 
that it hastens recovery in certain types of patients 
whose emotions or energies are not too damaged. 
Occupational, recreational, and psychotherapy are just 
as valuable as they have ever been to do the job of 
readjusting the patient as completely as possible. And 
education and habit training to fortify the integrity 
of growing youth seem, in the light of these newer 
treatments, to be more important than ever. 

Dr. S. D. Klow, Jacksonville: Pertaining to the 
technique, when I was using Metrazol I avoided the 
situation where we got a petit mal convulsion and 
letting it stay at that. I found that the patients be- 
came worse mentally, so I repeated the injections 
and gave a larger injection and produced a grand mal 
and got good effects. Then with electric shock I did 
the same thing. I wonder if, when Dr. Edlin was 
doing this with the machine set at a certain amperage 
and only got a petit mal effect, whether he went 
ahead with a longer and higher interval and produced 


a grand mal. In connection with that, I wonder how 


often he dared repeat the convulsion at one treatment, 
I found sometimes that even the second did not in- 
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crease it enough and have given as many as three, 
and the highest — four. I personally found no bad 
results, although I did not check up with any electro- 
cardiographic recordings to see if there was any 
damage. 


I was surprised to hear him mention clipping the 
hair. I took a piece of gauze saturated with saline 
and applied it over the area where I had rubbed in 
the jelly, and put the electrodes over that. I never 
had any sparks, had no bad results, and avoided, par- 
ticularly in women, the necessity of clipping the hair 
at the temples. 


I never found it necessary to use scopolamine. The 
patients did not seem any more apprehensive than they 
would for the treatment of anything else you might 
try to do for them. 


With Metrazol we did use the picrotoxin and had 
approximately the same results, except that with the 
injection treatment the patients were a little appre- 
hensive about doing anything at all in the arm, and 
I found that the electric shock was much better. The 
majority of the patients did not even remember going 
into the room. 


I think this is a very big factor in favor of the 
electric shock over Metrazol. 


Discussion on paper of Dr. J. V. Edlin, “Electrical- 
ly Induced Convulsions for the Treatment of the 
Functional Psychoses.” 


Dr. J. V. Edlin, Chicago, concluding: In response 
to Dr. Klow, when a patient received a petit mal, it 
all depended upon the classification and condition of 
the patient as to whether I decided to give that pa- 
tient a grand mal immediately afterwards. If the 
patient was in a catatonic state and required tube 
feeding, I might. However, in a melancholia, the 
petit mal was sometimes sufficient to bring the pa- 
tient out of a severe state of depression. I do not 
like to repeat the electrical therapy when I do not 
obtain the grand mal the first time because of previous 
experiences where some of the patients apparently got 
worse than they were prior to electrical therapy; 
and inasmuch as I do not know what is taking place 
in the brain, I am rather conservatively inclined about 
repetition. 


With reference to scopolamine, it is a matter of 
choice. With the metrazol we had some aspirational 
pneumonias. The scopolamine seems to cut down 
on the salivation and lessen the hazard. 


As regards prophylatic treatment, it would be ideal 
in a hospital that is as well staffed as his because the 
patients are also receiving trained psychotherapy, and 
it is psychotherapy that is so extremely necessary as 
an adjunct to maintaining that patient’s drive. I feel 
that electrical therapy merely snaps them out. After 
that, it is up to the psychiatrist. 


I appreciate the honor that Dr. Lloyd Ziegler has 
conferred upon me by discussing my paper. 


March, 1942 


THE PATHOLOGIST IN THE CANCER 
CLINIC AND IN THE HOSPITAL* 
Epwin F. Hirscu, M.D. 
CHICAGO 


The Pathologist: The work relations ip 
medical practice between the patient and his 
physician are relatively simple when the advice 
sought requires no considerable diagnostic effort, 
They become involved where a greater diagnostic 
study is demanded and the data obtained by 
physical examination are supplemented by clin- 
ical laboratory tests. Because of his training, 
a physician may choose to do some of these him- 
self, or he may delegate them to a technical 
assistant under his supervision, or to a labora- 
tory in charge of someone else. 


When the disorder of a patient, in the opinion 
of his physician, demands the routine of a stand- 
ard hospital, the services of an organized lab- 
oratory are available. My discussion concerns 
only the work relations of such an organization 
in the practice of medicine because they may 
be duplicated by commercial laboratories. The 
standard hospital laboratory is organized under 
the supervision of a physician — a graduate of a 
recognized medical school and with special 
training in pathology and preferably also in 
chemistry and bacteriology. He then, in the 
group relations, is the clinical pathologist. His 
training, if well rounded and with a background 
of clinical experience as intern or resident, will 
give him a sympathetic understanding of the 
problems confronting the doctors and_ their 
patients. He also will have some appreciation 
of the application of the art of the practice of 
medicine which as clinical pathologist may not 
be a large part of his experience since he deals, 
more often, directly with the attending physician 
and only indirectly with the patients. 


The main responsibility of the clinical pathol- 
ogist is to organize and maintain an efficient 


and accurate laboratory. The physical expanse 
of his domain and the size of his trained person- 


nel are in proportion with the demands for 


*From the Henry Baird Favill Laboratory of St. Luke's 


Hospital and the Department of Pathology of the University 
of Chicago, Chicago, Illinois. 


Presented before the regular monthly meeting of the Perry 
County Medical Society, held at the Elk’s Country Club. 
DuQuoin, on Thursday, October 2, 1941. 
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output. In some hospitals the interns complete 
the routine blood, urine, stomach, and stool ex- 
aminations so that only the more technical pro- 
cedures as in bacteriology, the chemistry of the 
blood, the serology and the tissue examinations 
are delegated to the laboratory force. In other 
hospitals, all of the work is assumed by a corps 
of laboratory workers. The clinical pathologist 
is responsible for the work of this group, and his 
organization should be developed so that from 
time to time he has personal checks of the 
laboratory tests made. The methods used, 


by their simplicity, should reduce to a minimum 
the element of human error or falsification. 


While the pathologist is responsible for the 
entire routine work in the laboratory, his im- 
mediate participation in the procedures is in the 
diagnosis of surgical tissues and in the comple- 
tion of postmortem examinations. His con- 
clusions in all of these are reported to the at- 
tending physician and are recorded in the clin- 
ical records of the patients. The motive in the 
work of the pathologist is to determine and 
classify by tissue changes the disease present. 
Much of this is matching a composite of stand- 
ard visual memory pictures against those seen 
in tissues. He resorts to all kinds of technical 
procedures, bacteriological examinations, and 
so on, to obtain data which will lead to a log- 
ical and correct diagnosis. The results obtained 
may confirm the clinical diagnosis of the attend- 
ing physician; they may refute, or entirely re- 
place the opinion expressed. In these functions 
the pathologist, having no or little direct con- 
tact with the patient, supplies diagnostic infor- 
mation which the attending physician may use 
with profit even though the disease, as deter- 
mined by the tissue examination and in our un- 
derstanding of medical practice, is considered 
hopeless. 


These functions of determining the nature 
of disease by tissue examinations is basically 
associated with postmortem examinations — a 
thankless procedure perhaps, in the opinion of 
some, — and yet with a wealth of personal satis- 
faction to the close student of disease. The in- 
formation gained, of course, has no practical 
benefit to the deceased: at least, it cannot re- 
store life. But the attending physician is served 
m revealing to him the conditions in the body 
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of his patient which he may have diagnosed 
correctly, may have suspected, or had no inkling 
of whatsoever. To the pathologist, in completing 
these examinations is the opportunity to de- 
termine the truth or fallacy of his own conclu- 
sions made during life. These multiplied in his 
experjence and in the experience of others afford 
work standards against which his new tissues 
for diagnosis are matched. 


The place of the hospital laboratory in med- 
ical practice, then, is to provide the attending 
physician with reliable results of so-called lab- 
oratory tests, and to the clinical pathologist is 
delegated the responsibility of executing this 
function. 


I like to think of him as one steeped in the 
spirit of pure science because he must use so 
much of the basic subjects in his work; and that 
in the execution of his duties he develops into 
a forceful, modest laboratory diagnostitian giving 
to his professional colleagues the essentials in 
estabishing a correct diagnosis — the basis of 
proper treatment. 


The Pathologist In The Cancer Clinic: The 
pathologist occupies an important position in 
the cancer diagnostic and treatment clinic, be- 
cause with him rests the responsibility of tissue 
diagnosis. He must examine the tissues in the 
lesion and determine their nature. This, of 
course, directs the course of treatment which the 
surgeon and radiologist follow. - The pathologist 
has no innate mystic power or endowed gift for 
his functions, simply because he is engaged in 
pathology as a special field of training. He 
must be trained and experienced just as the sur- 
geons, the internists, and others are trained in 
their specialties. Presumptions on his part are 
as reprehensible as they are in other fields. The 
final diagnosis of a tissue embodies information 
that is derived from both gross and microscopic 
features. The proportion of each element in a 
diagnosis varies. In some, the gross appearance 
is of dominant value, and the microscopic struc- 
ture is confirmatory; in others, the microscopic 
examination determines the diagnosis; and not 
infrequently both gross features and microscopic 
structure are equally important in the final con- 
clusion. The diagnosis of a lesion, whether it 
is tumorous or non-tumorous, determines the di- 
rection of treatment. Clinicians, in evaluating 
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the nature of a nodule of the breast, by experi- 
ence, develop and increase their diagnostic abil- 
ity, but all admit that they have expressed only 
a tentative opinion, and that the final diagnosis 
depends upon a clear direct view of the tissues 
in the mass and a microscopic examination. This 
remark has no great import with large exten- 
sive carcinomas of the mammary gland which 
any physician will recognize at once. But med- 
ical practice today appreciates the limitations 
of surgery and radiology in the treatment of ad- 
vanced cancer, and emphasizes the need of rad- 
ical destruction or elimination of the growth in 
its initial or restricted stages. Destruction or 
removal of the cancerous growth at this stage 
affords the best hope of cure. In the evaluation 
of these tissues the pathologist functions. 


The diagnostic service and the benefits to the 
patient are improved when the pathologist par- 
ticipates with the clinician in the physical ex- 
amination of the patient. ‘The pathologist ob- 
tains an understanding of the lesion as it con- 
fronts the clinician. This increases his fund of 
practical information and arouses a personal in- 
terest in the disease of the patient. His thinking 
processes, because he is a pathologist, take chan- 
nels of thought different from those of the sur- 
geon or other consultants. This proximity of 
the pathologist to the disease in the patient is 
important. ‘There should be a minimum delay 
between the diagnosis and the initiation of prop- 
er treatment of any malignant growth. Having 
the facilities of tissue diagnosis in immediate 
proximity with the patient accomplishes what 
is widely recognized as good medical practice. 
In your mind, contrast the situation where a 
surgeon exposes a mass in the breast or elsewhere, 
has a diagnosis within a few minutes, and does 
all surgical treatment in one continuous pro- 
cedure, with work conditions where a portion 
of the mass is excised and days after another 
operation must be undertaken. The pathologist 
also serves in the subsequent care of the patient. 
Nodules, suspected as recurrences or metastases, 
are submitted to him for examination and, fin- 
ally, he is called upon to make the postmortem 
examination. 


The Pathologist In The Hospital: The path- 
»logist in the hospital renders an important 
service. In recent years the demands placed up- 
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on the clinical laboratory in hospitals have jn- 
creased by leaps and bounds. Today the diag. 
nosis and treatment of disease in patients ip 
well-organized hospitals is accomplished and 
guided by numerous and varied clinical labora. 
tory tests. Blood, urine, stomach, stool, and bac- 
teriological examinations of all kinds, serological 
tests, and chemical analyses of the blood are 
made for these patients under the supervision of 
the pathologist. Often he is consulted in the 
laboratory to interpret the results of the tests, 
and not infrequently the diagnosis of the dis- 
order in the patient is made by these examin- 
ations. The specific field in which the path- 
ologist alone functions is in pathological anat- 
omy. To him directly are delegated the exam- 
ination of surgical tissues and the postmortem 
examinations. In many hospitals all tissues re- 
moved surgically are examined routinely. Re- 
ports of these examinations are prepared for the 
clinical records of the patients and for the perm- 
anent files of the hospital, and the sections are 
preserved for reference. 

As the pathologist through daily experiences 
builds into himself tissue diagnostic ability and 
acumen and his work becomes coordinated with 
his professional associates, his position among 
his colleagues becomes that of a friendly coun- 
sel. They bring him their difficilties in diag- 
nosis, the clinical histories of patients are re- 
viewed in consultation, the surgeon seeks his 
opinion during surgical operations, and plans for 
further studies of patients are discussed. The 
postmortem examinations which the pathologist 
makes should be considered as educational: an 
opportunity for postgraduate instruction for the 
attending physician and staff. They provide 
also material for organized and instructive clin- 


ical pathological conferences. 


The hospital and staff are obliged to support 
the pathologist. He should have the necessary 
equipment for the clinical laboratory and the 
laboratory should not be exploited for commer- 
cial gain. With work relations mutually pro- 
moted between the pathologist, staff and _hospi- 
tal, the medical practice of such a community 


rises to higher levels. 
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CARDIAC REVIEW OF 1940 
NatTHAN Fiaxman, M.D. 
CHICAGO 


In the previous cardiac reviews’® emphasis 
was placed on the clinical aspects of heart dis- 
ease. This year, because of the war and the 
interest in defense preparations, there has been 
q drastic curtailment in the number of articles 
on the heart and its disturbances. The cardiac 
literature of 1940 was heavy on the use of sul- 
fanilamide and its derivatives in all forms and 
phases of bacterial endocarditis; on hyperten- 
sion, especially in association with a possible 
renal factor; and, as of recent years, a vast pre- 
ponderance of material on all aspects of a very 
important subject — coronary artery disease. 


1. SYMPTOMS AND SIGNS 


The clinical interpretation of symptoms and 
signs of heart disease has been neglected in 
recent years, which Weiss’ maintains is attested 
by the lack of adequate discussion in the litera- 
ture, including textbooks. Bloomfield® stated 
that dysphagia may occur in connection with the 
following disorders of the heart and aorta; 
dilated left auricle, pericarditis, saccular aneu- 
rysm, dissecting aneurysm, and anomalous aortic 
arch. 


2, METHODS OF CARDIOVASCULAR EXAMINATION 


Electrocardiography.—All electrocardiograms 
should be made with the subject in the reclining 
position, according to Ylvisaker and Kirkland,°® 
for not only would this eliminate the possibility 
of making certain diagnostic errors, but the heart 
tates would be slower and this would tend to 
diminish the S-T and T-P distortion. Sigler?® 
stated that the electrocardiogram does not usual- 
ly show characteristic changes after exercise 
that could be taken to indicate the presence of 
coronary insufficiency. This is also the opinion 
of Riseman et al,* for some subjects without 
heart disease may show changes similar to those 
which oceur in some patients with angina pec- 
toris, whereas other patients with angina may 
fail to develop appreciable changes following the 
same amount of work. Stewart et al’? stated 


—_—. 
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that in pulmonary infarction certain patterns 
occur in the form of the four leads of the electro- 
cardiogram which appear to be characteristic 
of the lesion; the changes appear shortly after 
the occurrence of infarction and are detected by 
taking serial tracings, as alterations are transient 
and may disappear in a few days. The diagnosis 
of pulmonary embolism, as it appears to Sokolow 
et al,’* must rest on an awareness of the possi- 
bility, and the suspicion that it may be present 
when atypical electrocardiographic features 
which superficially resemble coronary occlusion 
are noted. 


Roentgenography.—The method, described by 
Robb and Steinberg,"* of visualizing the cham- 
bers of the heart, the pulmonary circulation and 
the great blood vessels in man consists of two 
parts: (1) rapid intravenous injection of enough 
radiopaque material (solution of diotrast, 70%) 
to make the interior of the heart and of the 
thoracic blood vessels opaque to the roentgen ray, 
and (2) rentgenography of these structures at 
the + ime of their opacification. 


3. ETIOLOGY OF HEART DISEASE 


Congenital—Tinney** presented two cases of 
interauricular septal defect, both in males, and 
stated that the only way to be sure of a correct 
diagnosis is by roentgen or fluroscopic examina- 
tion as there are four characteristic features: 
increased hilar shadows, great enlargement of 
the right side of the heart, a small aortic knob, 
and a very large pulmonary conus. Gitlow and 
Sommer” reported the case of a 45 year old male 
with complete coarctation of the aorta, together 
with a bicuspid aortic valve and aortic stenosis 
of the Moenckeberg type, yet the history indi- 
cated that the collateral circulation had been 
perfectly adequate as actual impairment of the 
aortic outflow did not occur until after the de- 
velopement of stenosis of the aortic valve. Ben- 
jamin et al’? cited the case of an 18 year old 
girl with persistent ostium atrioventricular com- 
mune in a heart which functioned as a biloculate 
organ, with a history that extended over 11 of 
the 18 years of life. Joger’* reported the case 
of a 55 year old woman who was admitted to 
the hospital following an attack of severe ab- 
dominal pain; she expired on the 9th hospital 
day and an autopsy disclosed embolic occlusion 
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of the superior mesenteric artery; the embolus 
arose from fragments coming from a recently 
non-infected thrombus in a patent ductus arter- 
iosus. 

Rheumatic—From a clinical study of 81 
young patients who acquired the physica) signs 
of pure mitral stenosis, Walsh and his co-work- 
ers” showed that: (1) the evolution of the 
physical signs prior to the establishment of this 
deformity required in the majority from 5 to 
15 years; (2) a relatively mild form of rheu- 
matic fever appears to favor the developement 
of this particular lesion; and (3) the prolonged 
course of the disease in most patients with this 
deformity is fundamentally dependent on a 
benign type of rheumatic fever. Sosman?® stated 
that mitral stenosis can he diagnosed frequently 
by careful roentgen examination as the demon- 
stration of a calcified mitral valve is unequivo- 
cal evidence and dilatation of the left auricle 
without general cardiac enlargement is highly 
presumptive evidence, After follow-up periods 
averaging % years, Brown and Wolff?! found that 
50% of a group of 175 patients with acute rheu- 
matic fever showed no evidence of heart disease ; 
there was no constant relation between the sever- 
ity of the illness or the number of recurrences 
and the deevlopement of cardiac damage. Boas 
and Ellenberg™ gave large doses of salicylates to 
bring about prompt relief in acute rheumatic 
pericarditis with effusion; and there results a 
rapid reduction in the pulse rate and a resorption 
of the pericardial exudate with quick relief of 
dyspnea and toxemia. Clawson?* analyzed %96 
cases of rheumatic heart disease and found that, 
as a rule, patients with acute rheumatic endo- 
carditis die, not during an attack, but later, from 
the effects of valvular stenosis and insufficiency. 
Hedley** reported that among 324 cases of bac- 
terial endocarditis, 64.5% were regarded as su- 
perimposed on rheumatic heart disease. 

Zacterial.—According to Major*® sulfanila- 
mide compounds show, in some instances, a fall 
of temperature to normal and the disappearance 
of the organisms in the blood stream of patients 
with endocarditis lenta. Heyman?* reported a 
wel] established case of subacute bacterial endo- 
carditis, in a 38 year old female, 18 months 
after recovery due to successful treatment with 
sulfanilamide; small doses of the drug were 
given over a period of 6 months. Lippmann?’ 
reported the recovery of a case of bacterial endo- 


March, 1942 


carditis closely following the administration of 
a total of 585 grains of sulfanilamide orally anj 
30° ce. of ammonium heptenchlorarsonate, in 
lec, and 2cc, doses of a 1% solution, intravep. 
ously. Christie?® detailed a case of endocarditis 
in a 17 year old female with chronic foci of 
infection, chorea, hematuria, petechiae, organic 
heart murmur, splenomegaly, progressive pal- 
lor and weight loss, and two blood cultures posi- 
tive for Strep. viridans, who is apparently cured 
with sulfanilamide; following large doses (12) 
grains daily) for 14 days, the patient became 
afebrile, had 4 negative blood cultures and 
showed steady improvement and no remission in 
a year’s observation period. Steele*® stated that 
sulfanilamide therapy had no effect on the gen- 
eral course of 13 cases of subacute bacterial 
endocarditis. The Alexanders*® reported the cure 
of a case of acute ulcerative endocarditis in a 
62 year old male following the moderate dosage 
of sulfanilamide over a prolonged period of time. 
Bayles and Lewis” found subacute bacterial en- 
docarditis in older people (41 to %2 years) to be 
associated with pre-existing or chronic heart 
disease, but the clinical features of the endo- 
carditis are essentially the same as those in 
younger patients but less accentuated. In a 
proved case of subacute bacterial endocarditis 
Kleiber** gave sulfapyridine and heparin, and 
the blood cultures were temporarily rendered 
sterile; severe hematuria necessitated the cessa- 
tion of treatment. Fishkin and Pilot’* reported a 
case in a 14 year old girl of tricuspid endocar- 
ditis due to Type I pneumococcus complicating 
pneumonia and mediastinal empyema; sulfa- 
pyridine temporarily cleared the blood stream 
of the organisms but did not prevent the fatal 
outcome. Braunstein and Townsend™ stated that 
a bacterial endocarditis superimposed on a syph- 
ilitie aortic valvulitis may be suspected when 
in the presence of an aortic insufficiency, @ 
gradually progressive anemia exists with slight 
daily intermittent rises in temperature which 
cannot be expained by other observations. Boyd” 
added that the clinical diagnosis of this associa- 
tion is at best difficult, but it should be suspected 
in any case of supposed syphilitic aortic insul- 
ficiency with a continuous febrile and progres 
sively downhill course. At the Cook County Hos 
pital, according to Rosenberg,** during the 10 
year period from 1929 to 1938, 228 cases of 
bacterial endocarditis (31, acute; 197, subacute) 
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were observed among a total of 11,666 cases in 
which necropsy was done; of these, in 6 (1, 
acute; 4, subacute) the disease had developed on 
syphilitic aortic valves. 

Syphilitic—Kampmeier and Combs* studied 
the records of 163 patients with syphilitic aortic 
insufficiency in order to determine the part anti- 
syphilitic treatment played in prolonging life, 
and felt that their study did not indicate that 
adequate therapy has a favorable influence on the 
prognosis of this lesion. 

Thyroid.—Pemberton and Miller* believe that 
for a complete conception of cardiac physiology 
in relation to the hyperthyroid states the condi- 
tio must be thought of in terms of altered, 
increased metabolism ; and that a certain degree 
of cardiovascular disturbance is almost invariably 
associated with thyrotoxicosis. They stated that 
the most common disorder of cardiac rhythm is 
auricular fibrillation, and its persistence follow- 
ing thyroidectomy is suggestive of the presence of 
associated primary cardiac disease, residual 
cardiac injury from protracted hyperthyroidism, 
or recurrent hyperthydoidism of exopthalmic 


goiter. 


Hypertension—From the study of 243 cases 
of arrythmia among 800 hypertensive hearts, 
Flaxman“’ noted that auricular fibrillation was 
the most common arrythmia as it occurred in 
198 (81.5%) of the patients; it had the best 
prognosis except in cases in which the fibrillation 
preceded and precipitated congestive heart fail- 
ure, Arrythmia may occur at any time during 
the course of hypertensive heart disease and 
often is the first indication of cardiac involve- 
ment. In their studies on hypertensive heart 
disease, Davis and Klainer*! found that patients 
with essential hypertension have more coronary 
atherosclerosis than patients without hyperten- 
sion, a difference particularly striking before the 
age of 50. They*? offered evidence to show that, 
although the incidence of coronary atherosclerosis 
in patients with essential hypertension is rela- 
lively high, hypertension, per se, is not the cause 
of this high incidence. In a study of 200 cases 
of hypertensive heart disease Garvin‘? found 14 
im which a diastolic murmur was heard at the 
base of the heart; at autopsy the hearts in these 
cases were dilated but showed perfectly normal 
valves, and the pathological findings permitted 
W other conclusion than that the aortic insuf- 
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ficiency noted in life was functional and not 
due to anatomical changes in the valve leaflets. 


Pulmonary.—tIn a review of 20 years of per- 
sonal experience, White** stated that pulmonary 
embolism and infarction are easily overlooked, 
especially in the presence of congestive heart 
failure, when they are most common; or they 
are erroneously diagnosed as something else, 
especially pneumonia, congestive heart failure, 
or coronary thrombosis. Clues to the diagnosis 
lie in the occurrence of unexplained fever, leu- 
kocytosis, tachycardia, faintness, prostration, 
dyspnea, or even jaundice (from hemolysis of the 
infarct plus an engorged liver) especially in a 
cardiac patient (and particularly in the presence 
of mitral stenosis or heart failure). 


Coronary.—From extensive clinical and path- 
ological studies Blumgart et al*® noted that ob- 
struction of the normal coronary arterial flow 
by arteriosclerotic narrowing or occlusion regu- 
larly results in the developement of intercoronary 
anastomoses; the developement of which is not 
related to age, and such circulation may so well 
compensate for occlusion or marked narrowing 
of a major coronary artery that the blood supply 
to the heart remains adequate for ordinary ac- 
tivities of life. Shohet et al*® stated that cor- 
onary disease causes a definite and progressive 
increase in the total heart weight. Horn and 
Finkelstein*’ studied 100 hearts which at necrop- 
sy showed evidence of recent occlusion of the 
coronary arteries either by thrombosis or by 
massive hemorrhage into their walls or both; 
arteriosclerosis was observed in every instance in 
which a partial or complete arterial occlusion was 
found, so that from a morphologic analysis, 
coronary occlusion is an incide’ t in arteriosclero- 
sis. Smith** pointed out that the rate of the 
formation of the coronary obstruction determines 
in a large measure the extent of the collateral 
circulation, the histologic changes in the myo- 
cardium, the efficiency of the heart, and quite 
probably the character of the clinical expression. 
Blumenthal and Reisinger*’ stated that attacks 
of cardiac pain other than angina of effort may 
precede the typical manifestations of coronary 
occlusion. Steincrohn®® observed that the pain 
of an attack of coronary thrombosis may be 
compared with the pain of a number of attacks 
of angina pectoris which follow one another 
closely, but the pain and the rest intervals in 
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coronary thrombosis differ from these only in 
that the pains are more severe in the former and 
are unrelated to exertion. In a study of 375 
cases of myocardial infarction, Pollard and Har- 
vill! found 17 instances (4.5%) of undoubted 
coronary occlusion in which no pain, substernal 
pressure, or other “anginal” symptoms had oc- 
curred at any time; among the symptoms which 
occurred at the time of the accident in the 17 
cases, the most common were dyspnea, nausea, 
and vomiting, dizziness, and fainting or collapse. 
Boland®? reported that the administration of 
oxygen in high concentration serves as an effi- 
cient method of relieving the intense pain which 
may accompany acute coronary thrombosis. 
Strauss®® cited five cases in which the diagnosis 
of coronary occlusion was clear clinically from 
the start, but the electrocardiograms showed 
changes only after a lag of several days. Master 
and Dack™ stated that an attack of acute coron- 
ary occlusion is not sufficient reason for perma- 
nent disability; but resulting heart failure or a 
severe anginal syndrome is evidence of complete 
disability. The development of persistent pain in 
one or both shoulders is a relatively common 
sequel to myocardial infarction, according to 
Ernstene and Kinell,®* and the severity of the 
condition ranges from the clinical picture of 
typical periarthritis with intense pain and great 
limitation of motion to one of mild aching pain 
with a sensation of weakness but without loss of 
function. 


Pregnancy.—Among 22,837 patients with full- 
term and premature deliveries observed during 
61% years, Oppel®® reported that 620 cases were 
complicated by organic heart disease, and con- 
gestive heart failure occurred in 25 (4%). Sode- 
man™ pointed out cardiac abnormalities in pa- 
tients who had apparently normal hearts before 
they became pregnant, and divided these cases 
into three groups: (1) physiologic changes, 
which are important to recognize in order to 
prevent unnecessary obstetric procedures and to 
avoid needless restrictions on the activity of 
such patients in the last trimester; (2) in the 
course of hypertensive toxemias of pregnancy 
and acute hemorrhagic nephritis in the ante- 
partum period, cardiac failure, which may be 
acute or chronic, left-sided or right-sided, may 
develop; and (3) cardiac failure may develop 
from 2 to 4 weeks postpartum in patients who 
have shown little or no evidence of heart failure 
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antepartum. Jensen et al°* studied 108 obstetric 
patients with cardiovascular disease, and related 
that there were no deaths among the patients 
with organic heart disease who followed instrye. 
tions and received adequate care from the be 
ginning of pregnancy. Flaxman” analyzed the 
life cardiac histories of 49 women with organic 
heart disease who delivered from 1 to 22 chil- 
dren (average 5 pregnancies) as compared with 
the histories of 41 nulliparous women with sim. 
ilar cardiac lesions, which revealed that there 
was little or no difference in the known dura- 
tion of the heart condition, in the ages at the 
onset of myocardial failure, or in the ages at 
death; the heart lesions were recognized earlier 
in the parous women, mainly because of the preg- 
nancies ; and women with heart disease die early 
because of the natural evolution of the cardiac 
disturbances and not because of the childbearing. 


Trauma.—In a full discussion of direct non- 
penetrating injuries of the heart, Leinoff® stated 
that the diagnosis of traumatic heart damage 
depends upon: (a) the awareness of this clinical 
possibility, (b) history of a direct nonpenetrat- 
ing injury to the chest, (c) a previous normal 
cardiovascular history, and (d) the appearance 
of signs and symptoms, or laboratory findings 
indicating heart damage and appearing in the 
great majority of cases immediately after the 
injury and persisting thereafter. 


4. PATHOLOGY 


Myocardial.—Strong and Munroe* collected 
42 hearts weighing 750 grams or more from the 
autopsy material of two years and noted that 
hypertension was the important clinical factor 
in producing cardiac hypertrophy; chronic ad- 
hesive pericarditis was notable because of its 
infrequency. Brown and Evans® reported 4 
case of cardiac rupture, in a 70 year old male, 
through a calcified myocardial infarct with the 
intermediate formation of a myocardial aneu- 
rysm; a bacteremia resulting from a perinephrie 
abscess, with localization of the inflammatory 


process in the myocardial aneurysm, brought 


about this unusual event. 
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Endocardial and Valvular.—Contratto® stated 
that a person may have aortic stenosis for many 
years without cardiac symptoms, but when con- 
gestive failure does ensue, the duration of life 
is short. Cohen and co-workers®* reported 9 
cases of calcareous aortic stenosis and that the 
outstanding physical signs are the typical mur- 
mur, accompanied by a diminished second aortic 
sound and a palpable thrill in the aortic area; 
the stenotic aortic lesion is usually accompanied 
by atheromatous changes in the aorta and cor- 
onary arteries and at times calcific changes in 
the mitral valve and ring; the occurrence of sud- 
den death is striking. From a comparative study 
of valvular calcifications in rheumatic and non- 
rheumatic heart disease Epstein®* found that the 
presence of calcifications did not appreciably 
alter the prognosis, nor was there any relation- 
ship between the symptoms of heart failure of 
known cardiac disease and the presence of cal- 
careous deposits. 


Pericardial—Heimann and Binder** reported 
that pericardial aspiration and pneumopericar- 
dium improve the prognosis in tuberculous peri- 
carditis as far as the time of survival is con- 
cerned. Glenn®* cited a case of constrictive 
pericaritis in a 46 year old male which resulted 
from a crushing injury to the chest 2 years be- 
fore the onset of the fatal illness. Harrington 
and Barnes®* reported that 3 cured patients pre- 
sented the typical picture of Pick’s disease and 
all had extensive calcification of the pericardium 
with constriction of the heart muscle; the re- 
sults, after adequate removal of the constricting 
pericardium, exemplify the capability of the 
heart and liver to reestablish function if the 
damage has not been too great. 


Vascular—Holland and Bayley® reported 19 
cases of dissecting aortic aneurysm and noted 
that the most characteristic feature is the sudden 


onset of severe thoracic or abdominal pain, which 
may remain confined to the trunk or may radiate 
to the lower extremities; a rapid extension of 
pain from the thorax to the abdomen, and thence 
to the thigh, is probably to be explained by rapid 
dissection of the media in these regions. For 
this reason, a severe attack of thoracic pain, fol- 
lowed almost immediately by a severe attack of 
abdominal pain, is a sequence highly suggestive 
of this lesion. The 3 cases reported by Weiss 
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et al’ are unusual, not only because the dissect- 
ing aneurysm was completely healed, but also 
because atherosclerosis was present in the new 
channel in the wall of the dissecting aneurysm ; 
and in none of the cases did the existence of the 
double channeled aorta contribute to the death 
of the patient. In approximately 10% of the 
reported cases the aneurysm heals, is not the 
cause of death, and can be compatible with ade- 
quate functional capacity for years. 


5. FUNCTIONAL DISORDERS 


Congestive Failure; Use of Digitalis and 
Diuretics. Stewart and co-workers” stated that 
there is a marked decrease in the functional ca- 
pacity of the heart as a pump in congestive fail- 
ure as shown by the decrease in cardiac output 
per minute per square meter of body surface 
(cardiac index) and per beat; prolongation of 
the circulation time occurs, as also may a rise in 
venous pressure, and the size of the heart in- 
creases. Since the output per beat is decreased, 
and the heart size is larger, the work per beat 
is no longer commensurate with the size of the 
heart; but with restoration of compensation the 
functional capacity is increased toward a normal 
level but on the average does not attain the level 
of which it was capable before the onset of fail- 
ure. Although congestive failure alone may 
possibly explain up to one degree of fever, Kin- 
sey and White’? found that there was almost in- 
variably some underlying complication to ac- 
count in general for fever in cases of congestive 
heart failure, and in the order of frequency the 
four most common complications were pulmo- 
nary infarction, pulmonary infection (especially 
bronchopneumonia), active rheumatic fever, and 
acute coronary thrombosis. In the management 
of patients with heart failure Levine’ stated 
that when the cardiac rhythm is regular the 
fact that the rate is rapid is no proof that the 
heart can stand more digitalis; in some cases 
whether more or less digitalis is needed can be 
ascertained only through trial and error, for 
the main point is whether the clinical condition 
improves with one type of regimen or another. 
Batterman et al’* presented a method of ob- 
taining rapid digitalization by the simultaneous 
administration of ouabain intravenously and 
digitalis leaf orally which has the following ad- 
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vantages: (1) the use of ouabain brings about 
rapid improvement; (2) the simultaneous ad- 
ministration of the more slowly absorbed digi- 
talis leaf not only maintains the improvement, 
but also decreases or abolishes the gap between 
the beginning of digitalization and the establish- 
ment of a maintenance dose; (3) although 
more rapid than the usual method of digitaliza- 
tion, this method is a safe one, and is no more 
likely to produce toxicity; and (4) the method 
is applicable to patients with normal sinus 
rhythm as well as those with auricular fibrilla- 
tion. Gold and Cattell’® indicated that digitalis 
improves the function of the heart in cardiac 
failure by direct action on the heart muscle. 
Wood" stated that a fall in pulse rate is usually 
associated with improvement from digitalis ther- 
apy but is not essential. Meyer’? suggested that 
it is not the change in the performance but 
rather in the condition of the heart under the 
influence of digitalis which is decisive for im- 
provement. Provided it is given in proper dose 
and according to proper indications, Jucker’* 
considers strophantus to be indicated in the 
treatment of acute insufficiency of the heart. 
Stroud and Twaddle” stated that coramine may 
have a beneficial action on the abnormal respira- 
tions associated with cardiac disease. (ross*° 
suggested that the beneficial effects of diuresis 
in congestive heart failure may in part be due 
to reduction of excessive myocardial water con- 
tent, thereby improving cardiac contractility. 
Volini and Levitt,*! in their studies on mercurial 
diuresis, found that the fall in spinal fluid pres- 
sure which follows such diuresis is much greater, 
on the average, than that produced by spinal 
drainage, and is not accompanied by the possibil- 
ity of danger. Horine** stated that the mer- 
curial diuretics are of pronounced value in con- 
trolling dyspnea due to heart disease in the ab- 
sence of manifest congestive heart failure, and 
even in the absence of moist rales at the lung 
bases. Brightman and Batterman‘* emphasized 
that, if the diuresis is not satisfactory after the 
rectal administration of a mercurial suppository, 
the intravenous or intramuscular route should be 
resorted to only after an appreciable time in- 
terval has elapsed to allow the body to care ade- 
quately for the previously absorbed mercury. 


Angina Pectoris.—Scarlett* studied 100 cases 
of angina pectoris from which he pointed out 
that the care which the patient takes of his 
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health after the condition becomes established js 
an important determining factor in the prog. 
nosis. In a review of 4,000 patient records 
Fitz-Hugh* noted an incidence of migraine iy 
22% ; 27% of these migraine patients presented 
a syndrome of recurring precordial pain which 
seems to be a migraine equivalent ; proper recog- 
nition of the syndrome of “precordial migraine” 
and its interpretation to the patient (as a sort 
of a harmless “headache around the heart”) are 
useful steps in the management of these cases, 
Spillane and White*® described cases of angina 
pectoris in which bouts of pain in one or both 
arms were, for varying periods of time, the only 
manifestations of ill health; such pains, con- 
stricting in character, appear suddenly on exer- 
tion, are felt usually at the wrists, forearms or 
elbows, and are relieved by rest or by nitro- 
glycerine. Davis and Klainer®’ concluded that 
cardiac hypertrophy and increased cardiac work 
are factors other than coronary insufficiency, 
which are important in the production of angina 
pectoris in hypertensive heart disease. Among 
the patients studied by Hunt and co-workers® 
the emotional make-up appeared to be of little 
significance as a predisposing factor in the pro- 
duction of the anginal syndrome. Blackford 
stated that of the various theories which have 
been advanced to explain angina pectoris in cases 
of mitral stenosis, that of the failing heart mus- 
cle is the simplest. Raab®° theorized that attacks 
of stenocardiac pain on effort, emotion, cold, etc., 
are caused by anoxia of the heart muscle; that 
is, largely due to acute discharges of adrenalin 
from the suprarenal glands occurring physiologi- 
cally under the conditions mentioned, and adren- 
alin exerts a specific anoxiating effect upon the 
heart muscle which is under normal cireum- 
stances compensated by simultaneous dilatation 
of the coronary arteries; and this compensatory 
mechanism must fail when the coronary arteries 
are unable to dilate adequately due to coronary 
sclerosis and thus an abnormally painful degree 
of myocardial asphyxia results. 

Paroxysmal Tachycardia, etc.—Horine™ used 
quinine dihydrochloride (grs. X in a 20 ce. solu- 
tion) intravenously in 9 cases, paroxysmal in 
form, of auricular tachycardia, flutter or fibrilla- 
tion, and immediate restoration of normal 
sinus rhythm resulted in 8 instances. Strong 
and Munroe” reported the case of a 41 year old 
male with an attack of paroxysmal ventricular 
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tachycardia that lasted 23 days without inter- 
mission; many therapeutic agents were tried, 
but the only one of value was quinidine, which 
was effective only when given intravenously in 
the large amount of 40 grains, Veran and asso- 
ciates®® reported the case of a 43 year old male, 
in whom the shock of bad news suddenly induced 
an attack of tachycardia and who rapidly grew 
worse; various therapeutic measures, including 
intravenous injections of quinidine, failed, and 
finally procaine hydrochloride (10 cc. in a 1:200 
concentration) was injected into the left stellate 
ganglion 32 days after the onset, and within 23 
hours cardiac action became normal and all 
symptoms of cardiac failure gradually disap- 
peared. Berry®* cited the case of a 16 month in- 
fant who recovered from an attack of paroxysmal 
tachycardia with a rate of 336-340 a minute. 
Fine and Miller®® reported a bizarre case in a 
16 year old girl in whom paroxysmal auricular 
tachycardia invariably occurred in the sitting or 
standing positions, unless held in abeyance by 
digitalis or quindine therapy. 

Auricular Fibrillation Weinstein and asso- 
ciates*® found that digitalis, when used in thera- 
peutic doses, lessened the ventricular accelera- 
ti which occurs following a standardized ex- 
ercise test in ambulatory patients with auri- 
cular fibrillation, and deereased the pulse deficit 
at the same time, but it was not effective in pa- 
tients who already had a slow ventricular rate. 
The Bishops*? reported a case of auricular fibril- 
lation observed for 25 years; this woman, first 
seen in 1914 at the age of 55, complained of 
palpitation and dyspnea on exertion; her pulse 
was 130, blood pressure 130/105, and a poly- 
gram showed auricular fibrillation; in 1931 
mild congestive failure appeared, became mod- 
erate in 1932, and in 1934 became marked, and 
she died at the age of 80; autopsy revealed 
chronic rheumatic heart disease with mitral 
stenosis, calcification of the left auricular wall, 
left coronary artery stenosis due to atherosclero- 
sis, concentric hypertrophy of the heart, and 
evidence of congestion and effusions of fluid. 
Evans** determined the relative value of certain 
digitalis preparations in heart failure with auri- 
cular fibrillation and of nine different substances 
he always induced effective digitalization and 
maintained it by powedered digitalis leaf, digi- 
foline, digoxin, and Tr. digitalis, mentioned in 
the order of their therapeutic activity in cus- 
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tomary doses and from a practical standpoint. 
Heart-Block—Van Der Kloot®? described a 
case of heterogenous congenital bundle branch 
block, associated with what is probably an inter- 
ventricular septal defect, in a 26 year old wom- 
an; at the present time this defect causes no 
symptoms, and is compatible with an active, use- 
ful existence. The prenatal diagnosis of com- 
plete congenital heart block is reported by Geiger 
and Hines; a sudden slowing of the fetal 
heart rate which occurred between 17 and 19 
hours before birth pointed to the onset of the 
abnormal mechanism at a specific time, and the 
sudden onset demanded a differential diagnosis 
between heart-block and intra-uterine asphyxia ; 
the child is alive and healthy at five months of 
age, with the heart block still present. 
3507 Lawrence Avenue. 
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Only rarely does a member of the intimate family 
of a tuberculosis patient have a negative tuberculin 
test. J. B. Bohorfoush, M.D. and Pauline Michael, 
M.D., Amer. Rev. of Tuber., Oct., 1940. 


Hospital life does not protect against illness, and in 
fact the occurrence of disease such as appendicitis, 
pneumonia or tuberculosis appears to be more fre- 
quent among internes and residents than among a 
population less intimately associated with disease. 
Reginald Fitz, M.D., Jour. Amer. Med. Assn., Sept. 
27, 1941. ' 


ILLINOIS MEDICAL JOURNAL 





March, 1942 





THE ETIOLOGY OF STAMMERING: — 
Fundamentally a Wrong Psychophysiologic 
Habit in the Control of the Vocal Cords for 

the Production of an Individual Speech 
Sound; A Beginning Presentation. 
E_Mer L. Kenyon, M.D. 
CHICAGO 

I. THE NORMAL ACTIVITIES OF THE VOCAL corps 
In order to appreciate the action of the go- 

called vocal cords in the production of clemen- 

tal speech sounds, we must bear in mind the 
following facts about them:- First, acting in 
connection with the musculature of the chest 
wall, the vocal cords are primarily and normally 
concerned with the production of two basal in- 
voluntary and voluntary animal functions, 
namely abduction and adduction. Since the 
action of abduction opens the vocal cords, it 
constitutes their manner of activity for breath- 
ing; and, since the act of adduction of the vocal 
cords causes their complete closure, it consti- 
tutes the activity which prevents breathing. The 
voluntary animal uses of the acts of adduction 
and of abduction of the vocal cords are important 
to life, and will be discussed in more detail in 
a later essay. Suffice it for present purposes 
to say that the 'arynx, through vocal cord action, 
serves (especially through the act of coughing), 
to protect the breathing organs from danger 
from the presence of foreign bodies. In this 
life saving function the act of adduction, em- 
ployed either involuntarily or voluntarily, plays 

a. fundamental part. Both abduction and ad- 

duction of the vocal cords are employed either 

in coordination or independently, not only in- 
voluntarily for certain definite purposes, but 
also voluntarily. 

But it is to be noted that the individual, es- 
pecially in this connection the child, has no 
knowledge of the existence of the vocal cords. 


*Fourth of a series of essays presenting a new conception 
of the etiology of stammering. The three preceding were: a 

1. Peripheral Physical Inhibition of Speech; an Essential 
Phenomenon and an Important Causal Factor of Stammer- 
ing. The Archives of Otolaryngology, December 1930, Vol- 
ume 12, pp. 769-784. 

2. A Critical Examination of the Foundations of the “Re- 
coil of the Vowel” Theory of the Cause of the Impediment 
of the Speech in Stammering. The Journal of Speech Dis- 
orders, June 1940, Volume 5, No. 2, 

3. The Etiology of Stammering; An Examination into Re: 
cent Studies; with a Glance into the Future. The [Illinois 
Medical Journal, Volume 79, No. 4, April 1941, pp. 334-341. 
The above essay appears also in The Journal of Speech Dis- 
orders of March, 1941. 
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Nevertheless, these organs of course are em- 
ployed to accomplish both vital animal functions 
and eventually voice production. This lack of 
a knowledge of the existence and activities of 
the vocal cords, which, by preventing subjective 
knowledge of the significance of vocal cord ad- 
duction, serves as we shall see, to encourage 
their abnormal action in stammering. 

It is also to be noted, that, through their 
accomplishment primarily of vital animal func- 
tions, the child’s employment of voluntary ab- 


duction, as well as of adduction, definitely pre- ’ 


cedes their use in voice production. Abduction 
and adduction, as indicated by their involuntary 
as well as voluntary neurological mechanisms 
of control, are true animal functions, while in 
voice production they are employed only vol- 
untarily, and for the especial purpose of pro- 
ducing sound. In the production of voice the 
two primary functions of abduction and ad- 
duction are simultaneously and voluntarily set 
into controlled opposed action so that the two 
vocal cords shall be held stationery and near to 
each other, in order to permit of being vibrated 
by the pressure of the breathed air. 


Speech is based, first, on the psychologic cre- 
ation of thought in terms of elemental speech 
sounds; second, on the voluntary detailed cer- 
ebral direction of the breathing function for 
the production of each elemental speech sound, 
and, third, on the repetitive order of production 
of the individual speech sounds, for the building 
of words and their combination into sentences. 
Excepting for the various oral articulative place- 
ments required, each vocal act, or each combina- 
tion of such acts, which have for their purpose 
the production of a speech sound, consist (per- 
haps more or less modified) of some factor or 
factors concerned with the production of the 
breathing function. Speech is voluntary breath- 
ing adapted to the successive production of the 
individual sounds of speech by the breathing 
mechanism. 


Thus by a series of cooperating acts the entire 
vocal (or breathing) mechanism is concerned 
at one time with the production of a single el- 
emental speech sound. The first and primary 
act of each of such series of acts ( on which the 
Production of each elemental speech sound de- 
pends) concerns, first, the placement of the 
vocal cords for production of the sound in 
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mind, and, second, their vibration by air pres- 
sure chiefly from, but also to, the lungs, cre- 
ated by the action of the chest musculature in 
producing the impact of the breathed air 
against and between the vocal cords already ap- 
proximated for the production of a speech sound. 
Thus the vibratory foundation of each elemental 
speech sound is produced. These basal laryn- 
geal vibrations are modified by secondary, assoc- 
ciated and related articulative and palatal acts. 


The sounds of the environmental speech are 
constantly in the mind of the child, encovraging 
him to attempt their production, through set- 
ting into balanced opposed action the two pri- 
mary animal functions of the vocal cords, ab- 
duction and adduction. As he gradually de- 
velops the capability of controlling the entire 
vocal machine for the production of each ele- 
mental speech sound, a psychophysiologic habit 
for the creation of each sound is gradually de- 
veloped. This habit also comes to involve fre- 
quently employed conbinations of sounds, and 
also words. 


II. BUILDING THE PSYCHOPHYSIOLOGIC HABIT 


OF STAMMERING 


Each animal function of the vocal cords, ab- 
duction and adduction, is voluntarily control- 
lable. Whether (1) abduction alone, or (2) ad- 
duction alone, or (3) both together, for voice 
production, shall occur, depends on the voluntary 
visualization of a mental purpose. If (1) the 
mental imagery of breathing is voluntarily de- 
veloped, abduction of the vocal cords occurs, re- 
sulting in an open laryngeal passage for air, 
if (2) the mental imagery of the complete arrest 
of the passage of air is conceived, the result is 
vocal cord adduction with complete closure of 
the vocal cords, and the consequent prevention 
of breathing and of voice production; (3) if the 
mental imagery of the production of a speech 
sound is voluntarily visualized a definite approx- 
imation of the vocal cords for that sound, due 
to simultaneous control over abduction and ad- 
duction, results. 

Insofar as the child’s mind is definitely focused 
on the production of a speech sound danger of 
mistaken effort at voice production has no exist- 
ence, and a more or less correct speech sound 
must result. But as the development of speech 
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continues a danger may arise, due to the pos- 
sibility of the accidental visualization by the 
child of the mental imagery that leads to the 
arrest of breathing, by which adduction of the 
vocal cords is produced and the production of 
breathing and of sound prevented. That this 
adduction of the vocal cords, the vocal mech- 
anism being in action, constitutes the actual 
act of stammering is clearly demonstrable by 
intelligent observation of a large percentage of 
stammerers. 

Indeed the key to an understanding of the 
act of stammering lies in the well known phe- 
nomenon of “blocking”. In this typical, basal 
act of stammering, the musculature of the speech 
machine being in action in all of its parts, move- 
ment of each division of the mechanism of voice 
production, as well as the passage of breath, 
cease, while sound production is, therefore, 
necessarily absent. I shall be able in another 
essay to prove unequivocally that this phenom- 
enon is possible only when the vocal cords are 
held by muscular action in a position of complete 
adduction. 

In the development of the act of stammering, 
instead of focusing the mind on voice produc- 
tion the child becomes confused and accidentally 
employs not the mental imagery of voice pro- 
duction, but employs that for prevention of 
breathing, in other words, vocal cord adduction 
(closure). The child’s mind may either quietly 
and unexcitedly, or excitedly and confusedly, 
slip into this natural psychophysiologic animal 
“trap”. It requires a voluntary act, with which 
the child is more or less familiar. Even when 
the purpose of speech is not in the child’s mind, 
he can accidently, or experimentally, slip vol- 
untariiy into the production of vocal cord ad- 
duction. Once he has accidently experienced 
the sensations of vocal cord adduction, instead 
of those of voice production, his childish in- 
terest may become aroused, causing him to de- 
liberately repeat the act. On the other hand 
emotional excitement may serve as the basis for 
the disordered visualization that leads to vocal 
cord adduction. I remember a three year old 
white girl, who was set into violent emotional 
excitement by being frightened by a quite in- 
nocent act of a colored man. Excitement, weep- 
ing, screaming, and stammering began at once 
and the speech disorder continued into adult 
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years. Such is one typical manner of inciting 
complete vocal cord closure during speech. 


The onset of this interpolation of a mis. 
placed psychophysiologic animal activity for that 
of voice production, which constitutes a single 
act of stammering, occurs almost entirely in 
childhood, when the normal production of voice 
for each speech sound is still more or less lack- 
ing as to fixity of habit action; the less the firm- 
ness of the establishment of habit for the normal 
laryngeal production of speech sounds, as in the 


‘ earliest childhood years of speech, the greater 


is the tendency for stammering to take root. 
Until the normal habit of speech sound pro- 
duction has become completely established the 
child must direct the mind, at any rate to some 
degree, on the production of certain sounds or 
their combinations. This requirement affords 
the opportunity for the creation of mental con- 
fusion that may lead to the visualization of 
vocal cord adduction instead of that of voice pro- 
duction. Also circumstances of social speech 
situations, by creating emotion, or only mental 
confusion, may have the same effect. 


More or less continuity, by repetition, is nec- 
essary to the development of the habit of ap- 
proaching speech in this disastrous manner, if 
stammering is to result. For a child to start 
on this wrong activity but after a time to vol- 
untarily relinquish it, is not very uncommon. 


The complexities of the psychophysiologic ac- 
tivities of the chest-laryngeal muscular mech- 
anism, including the subjective absence of knowl- 
edge of the vocal cords and their action, serve 
to create this unavoidable danger to the child 
in acquiring the capability of producing voice. 
“The trap of stammering” is created by these 
psychophysiologic complexities in acquiring 
voice, and must for all time serve to create a 
certain degree of danger to the child of becom- 
ing a stammerer. 


III. TWO HABITS OF VOCAL CORD ACTION 


This psychophysiologic abnormality of action 
of the chest-laryngeal muscular mechanism of 
voice production, which, after it is entered on, 
we call stammering, or stuttering, once well 
started shows exactly the same tendency to habit 
formation as that for normally produced speech 
In the stammering child, then, We 


sounds. 
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POSITION OF THE VOCAL CORDS 


I. ; II. 

Vocal cords Vocal cords 
abducted for in a_ balanced 
breathing. abducted - ad- 
ducted position 
for production 
of the whis- 
pered voice. 
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III. IV. 
Vocal cords Vocal cords 
in a_ balanced in a state of 
abducted - ad- complete ad- 
ducted position duction for 
for production prevention of 
of. the loud breathing, — 
type of voice. their _ position 
in the act of 
“blocking.” 
Passage from 
position I to 
position IV 
constitutes the 
act of adduc- 
tion. 
Passage from 
Position IV to 
position I con- 
stitutes the act 
of abduction. 











eventually find two psychophysiologic habits de- 
veloping simultaneously, each concerned witi 
the movement of the vocal cords in relation to 
the intended voluntary production of a single 
speech sound; one of these developing habits is 
normal and competent for the production of 
that sound, while the other directs the organ of 
voice production — the vocal cords — not for 
the production of sound, but for the prevention 
of breathing and consequently also the pre- 
vention of voice production. Thus the develop- 
ing child who stammers is handicapped by his 
growing tendency to employ the wrong chest- 
laryngeal habit, rather than the correct one, 
which, instead of producing voice, prevents its 
production, and so creates at the time of stam- 
mering the impossibility of continuity of speech. 


IV. THE EVOLUTION OF STAMMERING 


This unfortunate development of two habit 
actions concerned with the intended production 
of each elemental speech sound, one normal, and 
the other serving abnormally to prevent voice 
production, is subjectively not of very great im- 
portance to the stammering child, until develop- 
ing intelligence serves to point out how serious 
his disordered speech is conceived by the people, 


young and old, in his environment. The sens- 
itiveness of the mentally developing young stam- 
merer to the smiles of people in his environ- 
ment, to their mockings, and to other manners 
of more subtle criticism of his disturbed speech, 


leads directly to self-consciousness in talking. 


The young stammerer’s sensitive self-conscious- 
ness with respect to his strangely disordered 
speech, very gradually becomes more pronounced, 
until at about ages fourteen and fifteen, when 
he comes to realize the seriousness of his social 
situation. 'Then the disorder begins to play 
havoe with the stammerer’s social life, for psy- 
chologic complications necessarily are developed. 


Emotion, timidity, self-consciousness, infer- 
iority feelings and dread of attempting speech, 
are natural developments of his self-realization 
of the seriousness of his speech disorder. During 
speech he finds it, under such circumstances, 
well nigh impossible not to focus his mind on the 
act of stammering, instead of on that of normal 
voice production, which is theoretically possible. 
Here, again, the absence of a knowledge of the 
existence and activities of the vocal cords serves 
to prevent the stammerer from knowing what 
he does when he stammers and so to conceive 
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of protecting himself from its occurrence. Em- 
barrassment is often constant. He knows not 
why he stammers or whether at any particular 
moment his speech will be normal or abnormal. 


V. PSYCHOPHYSIOLOGIC CONFLICT 


All this psychologic social disturbance and 
confusion eventually leads to another definite 
step in the evolutionary development of stam- 
mering. A definite, but subjectively confused. 
psychophysiologic conflict arises, and continues 
so long as stammering exists. AIl stammerers 
are able at times to talk normally, and at all 
times it is his constant aim so to talk; but his 
disturbed state of mind, meaning his emotion, 
his impaired self-confidence, and especially his 
ever present fear of impaired, speech, directs 
his mind to visualize’ the production of the act 
of stammering, and then stammer he must. The 
psychophysiologie conflict, then, concerns on the 
one hand the attempt to hold the mind to nor- 
mal speech production, and, on the other, the 
nndesired slipping of the mind into the visual- 
ization of the mental imagery of stammering. 
The typical stammering of the mature stammerer 
results from this psychophysiologic conflict. He 
starts to stammer, but resists by his determin- 
ation to talk normally if he can, thus a seesaw 
psychophysiologic struggle between an attemp- 
ted normal act of speech, and stammering re- 
sults. Various typical behavioristic attitudes 
of the stammerer may also be traced to this 
conflict. 

Largely due to the critical attitude of the 
public toward him the stammerer learns to ap- 
preciate himself as a socially marked and dis- 
credited individual. 
of the most distressing situations of any human 


He constantly faces one 


being. 


The primary explanation of stammering con- 
sists, then, not, as has been recently conceived 
by psychologists and psychiatrists, as some 
manner of general psychologic disturbance, of 
the individual child, but in a lurking, hidden, 
psychophysiologic danger involved in acquiring 
the control of the vocal mechanism for the pro- 
duction of speech sounds. It is like the loose 
board in the sidewalk, by which the leg may be 
broken. 
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The habit of stammering becomes deeper 
fixed, and usually more and more complicated, 
by emotion, lack of self-confidence, and fear of 
stammering ; yet, as maturity of years and of ex. 
perience produce the inevitable quieting infly. 
ence on the emotions, the last years of the stam. 
merer’s life are apt to be attended with more 
and more succéss in gaining self control, and 
in adhering to normal speech. 


VI. PROOF BY TREATMENT 


With the most intelligent effort of which | 
am capable, I have spent many months in de- 
vising a new method of treatment, based on the 
conception that each act of stammering, as here- 
in stated, represents a wrongly placed psycho- 
physiologic habit action, which prevents the pro- 
duction of voice. For more than seven years I 
have treated stammering by this new method, 
The results confirm in a remarkable way the 
truth of the new conception of etiology. 


During the ages from eight to twelve years 
inclusive, complete and permanent recovery has 
heen attained in all cases so far treated. Ages 
eight to twelve years represent a period in the 
stammerer’s life when, (1) sufficient intelligence 
on the part of the young stammerer has been 
attained for the employment of the required 
treatment, and (2) the psychophysiologie com- 
plication of emotional self-consciousness as to 
speech and of dread of talking, has not as yet 
become too seriously developed. At these early 
ages one is able to help the stammerer effect- 


ually to hold his mind on controlled norma! 
talking, until the abnormal habit act of stam- 
mering has apparently actually been forgotten, 
or, at any rate, until normal speech has become 
completely dominant. 


Moreover, after ages thirteen, or fourteen, the 
conditions and results of treatment by the new 
method have entirely changed. ‘The stammerer 
is now mature enough to perceive that his stam- 
mering incites ridicule and criticism on the part 
of others. Consequently he develops serious selt- 
consciousness as to his own talking. He is now 
unable to keep his mind for long away from the 
visualization of his habit of stammering. There- 
fore, one cannot teaeh him to talk invariably 
with his mind on normal, controlled speech, a 
can be done at ages from eight to twelve. There- 
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fore the acts of stammering continue with more, 
or less, frequency, and the habit of stammering 
continues. Nevertheless, I do not wish to imply 
the impossibility of recovery during these later 
years, but admit only its great difficulty at the 
present stage of our understanding. Employing 
more complicated conceptions of treatment than 
those employed at ages eight to twelve years, and 
with great persistence, especially at ages beyond 
but near to fourteen years, complete recovery has 
oecasionally been secured. 


The attainment of marked reduction in the 
frequency and severity of stammering, as well 
qs marked improvement in self confidence is al- 
most always possible. Very much of course de- 
pends on the intelligence and cooperative per- 
sistence of the stammerer. 


Considering the manner of treatment em- 
ploved and the regularity with which complete 
recovery occurs at ages eight to twelve years, 
the reaction of the young stammerer to this 
form of treatment seems to me to already serve 
almost as final proof of the correctness of the 


conception of etiology herein presented. 


It is also to be noted, first, that the presenta- 
tion of new conceptions as to etiology of stam- 
mering have been attended in the past only with 
failures as to success of treatment under their 
guidance; and, second, that the attainment of 
regularity of complete recovery in the treatment 
of stammering has never heretofore been even 
distantly approached at any age. And it is also 
to be noted that if complete recovery from stam- 
mering on a large scale can be secured during 
“the favorable age treatment period” — ages 
eight to twelve years — as now seems practically 
certain, a very large percentage, if not all, of 
stammering, may be caused to disappear after 
age thirteen and, fortunately, before the stam- 


merer has suffered serious psychologic harm. 
VII. Summary anp Conciusions 


I. The employment by the child of the chest- 
laryngeal mechanism of vocal cord action for 
Purposes of speech sound production is involved 
in the fundamental activities of the same mech- 
anism for animal purposes. Abduction and 
adduction of the vocal cords, which constitute 
their primary activities for animal purposes, are 
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secondarily employed by the child for sound pro- 
duction. During the process of acquiring the 
ability to control the normal placement of the 
vocal cords for the production of speech sounds, 
certain children in attempting their production, 
either through sheer accident, or through emo- 
tional excitement, mistakenly visualize the men- 
tal imagery of vocal cord adduction instead of 
that voice production, thus producing complete 
vocal cord closure and preventing, instead of 
producing voice. If this mistaken act is repeated 
sufficiently a habit of substituting the adduction 
of the vocal cords for that of the production of 


speech sounds results. 
















Il. Thus, the stammering child develops two 
habits of action of the vocal cords, when it is 
intended to produce a speech sound, one normal 
for voice production, and the other that of vocal 
cord adduction, which prevents the production 
of voice. The latter constitutes the foundation 


of all acts of stammering. 

IlI. As the stammering child develops suffi- 
cient intelligence to observe and interpret the 
critical attitude of his fellows, young and old, 
towards his disordered speech, he begins, at 
about thirteen or fourteen years of age, to ap- 
preciate its seriousness. He then comes to be 
much disturhed about his stammering, and de- 















velops psychologic complications: — sensitive- 
ness and self-consciousness as to his stammering, 
self-confidence, and 






impaired social 





emotion, 
dread and fear of talking. 

IV. This speech situation, causing the stam- 
merer to be seriously disturbed in social contacts, 
leads inevitably to a psychophysiologie conflict 
during speech. The stammerer desires and aims 
at normal speech, but his disturbed state of 
mind, especially emotion and fear of stammer- 
ing, superinduces the visualization of the mental 
imagery on which vocal cord adduction depends, 
and he is compelled to stammer. The effort to 
talk normally thus is more or less constantly 
offset by the insistence of the habit of stammer- 
ing, thus compelling disordered speech. 
















V. This psychophysiologic conflict, coupled 
with the disturbed state of mind of the stam- 
merer, serves to explain the struggle character 
of the stammerer’s speech, as well as its various 
other abnormalities, and also his typical be-_ 
havioristic peculiarities. 
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VI. By a new method of. treatment aimed to 
enable the stammerer to hold his mind on con- 
trolled normal production of speech, stammer- 
ing, at ages eight to twelve years, can now be 
regularly and permanently overcome. This con- 
stitutes important evidence as to the correctness 
of the above conception of etiology. 

185 N. Wabash Avenue 





DOCTOR’S LADIES — MEDICINF’S 
CLOSEST ALLY 
Frank P. Hammonp, M.D. 
CHICAGO 


It has become commonplace to point out that 
this is a critical period for the medical profes- 
sion. Not only are physicians subject to all the 
pressures and upsets necessarily characteristic of 
the entire economic life of a nation at war; they 
remain the target of criticism of numerous 
groups outside the profession which have sought 
for years to establish as fact the fable that medi- 
cine has failed adequately to distribute the bene- 
fits of its scientific achievements, and which have 
sought to impose on the profession from without 
some measure of influence or control which would 
inevitably take from the physician the privilege 
of determining for whom and under what condi- 
tions and with what return he can practice his 
art. 


In these circumstances, it would seem to be 
unbelievable that any group of physicians should 
have failed to encourage and support the efforts 
of a powerful group, sympathetic in its under- 
standing of the practice of medicine as we have 
known it for the past generation, sincere in its 
interest in preserving the status quo, and remark- 
ably well situated and equipped to publicize the 
methods and aims of the profession to the public 
through the normal, established channels of com- 
munity life throughout the country. Yet, such 
failures are a matter of record in our own State. 
Worse still, it is recorded that in a few instances, 
county medical societies have not only failed to 
encourage the efforts of their woman’s auxiliaries 
— for these are the powerful, sympathetic groups 
referred to — but have actually opposed or ob- 
structed the very formation of auxiliaries which 
seek to advance medical interests. It is a sad 
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fact that not many years ago the president of the 
Illinois State Medical Society was compelled to 
report that an effort to organize woman’s auxil- 
iaries to the county societies was turned down 
when presented to several of the county societies, 
and that “little interest in the organization was 
displayed.” 


Specific evidence of the same lack of interest 
is present in abundance, even after woman’s 
auxiliaries all over the State were operating ac- 
tively and enthusiastically and with splendid 
records of worthwhile achievement! A letter 
dated in December 1941 from the secretary of a 
county society in response to an appeal for as- 
sistance from the State Auxiliary Organization 
Chairman includes the following statements: 
“There is not a strong desire on the part of our 
members to establish such an auxiliary in 
County. The members of the society do not feel 
that they wish to approve the organization of 
an auxiliary in —— County at this time.” 
A State Auxiliary official seeking approval of 
the formation of an auxiliary in another locality 
writes: “We have been baffled by the attitude 
of the medical society in —-—-—— County. The 
cause of this indifference or even hostility, is 
difficult to understand.” Still another medical 
county society officer stated recently that he had 
presented the auxiliary question before the mem- 
bership of his group and it was “turned down 
flat.” In explanation, he volunteered that there 
were a few in the society who “had an aversion 
to all organizations which have a woman’s auxil- 
iary and the medical society was no exception to 
the rule.” “Not interested,” “unfavorable,” 
“no advantage,” “indifferent,” “Opposed,” — 
these are the phrases which occur time after 
time in the correspondence and conversations of 
those who have been making an effort to extend 
to every county society an opportunity to partici- 
pate in and enjoy the benefits of the constructive 
programs now in operation in so many counties. 


Why? 








On analysis, the indifference or opposition to 
the formation of women’s groups may be reduced 
to three essential factors; each of these is un- 
derstandable, and, fortunately, each is subject 
to elimination or correction by appropriate pre- 
sentation of the facts — except perhaps in ex- 
treme cases where a prejudice has developed 
which may not be overcome hy the most eloquent 
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persuasion or the most unassailable logic. These 
three factors may be classified as (1) the inertia 
which is permitted by a failure to recognize the 
importance to medicine of any program of public 
or lay education, (2) the fear that a woman’s 
organization, instead of becoming an agency of 
constructive lay education, might become merely 
a “gossip club” and actually encourage the ex- 
change or spread of harmful information, and 
(3) the identity of women’s auxiliaries among 
the many lay groups which are “meddling” with 
the practice of medicine — the very groups whose 
influence the medical auxiliaries are helping to 
overcome and destroy ! 


Perhaps, after all, there is little hope of awak- 
ening those few who at this late date remain un- 
convinced of the necessity for anv program of lay 
education. Any physician who can doubt for a 
moment the desirability of widely disseminating 
accurate and soundly prepared information on, 
say, popular medical fallacies, or the necessity 
for periodic medical examinations, or the dan- 
gers inherent in the socialization of medicine, or 
maternal and infant welfare, venereal diseases, 
heart diseases or tuberculosis must indeed have 
forgotten the first dictum of the principles of 
medical ethics which he learned in the class- 
room: that a profession has for its prime object 
the service it can render to humanity ! 


Actually, of course, the physician doesn’t exist 
today who objecis to the wholesome public expo- 
sition of medical information, and this not alone 
for his interest in humanity but for his interest 
in his profession and himself as well — since a 
public not instructed to recognize and respect 
disease could rot and die in ignorance without 
seeking the physician’s services. Those who are 
unresponsive today to the need for public educa- 
tion have for the most part become confused by 
the emphasis in recent years on the economic 
problems of the profession and as a result think 
immediately in terms of attack and defense, of 
controversy, when the idea of public education 
or public relations is introduced in connection 
with medicine. An individual physician or a 
local society may or may not feel that some dis- 
cussion of the economic problem is appropriately 
4 part of any program of lay education; the 
feeling about this one subject should hardly be 
permitted to prejudice the benefits to the com- 


| Munity and the profession which may be expected 





FRANK P. HAMMOND 


239 


through programs arranged by woman’s auxil- 
iaries consisting of lectures and radio talks by 
medical men and informal presentations of medi- 
cal subjects about which no controversy whatso- 
ever has existed for scores of vears. 


The fear that a woman’s auxiliary may become 
an agency for the encouragement of harmful 
gossip —- and this has been the stated objection 
to the formation of a woman’s group in at least 
one instance — disposes of itself on a moment’s 
examination. There are, unquestionably a few 
doctors who are afflicted with irresponsible wives. 
That the unfortunate results of the predilection 
for gossip of a few women could be eliminated 
or even appreciably diminished by the discour- 
agement of organized activity for the medical 
wives of an entire community seems absurd in 
the extreme! As a matter of fact, the opportu- 
nity provided in a woman’s auxiliary for contact 
with the thoughtful, intelligent women who are 
invariably its leaders may be expected to accom- 
plish more to reform the erring member than all 
the lectures and rebukes administered by an 
irate or embarrassed husband ! 


The activity in recent years of medical plans, 
schemes and promotions has been widespread and 
so feverish that it is not hard to sympathize with 
the medical man who reacts unfavorably at once 
to the formation of another lay group on the 
periphery of his scientific sphere of activity. 
“Leave medicine to the physician!” is his cry, 
and the physician is impossible to find who will 
fail to answer with a heartfelt “Amen!” . Less 
understandable, however, is the reasoning 
through which physicians’ wives are identified 
with these meddlesome outsiders. That the wom- 
an’s auxiliary of the medical society must rank 
first among all community organizations in the 
friendliness of its interest is obvious. That it 
will look to the medical society itself for guidance 
in the arrangement of its programs and the in- 
clusion of only those features which the local 
society’s advisory committee approves is as sure 
as that the constituents of the one group will 
continue to look to the other’s for their indivi- 
dual support, welfare and happiness! Their 
interests are coincidental ; it is inconceivable that 
the conflict which may be imagined as possible 
of occurrence between the medical society and 
any other group in the community could in fact . 
occur in the case of the woman’s auxiliary. Ac- 
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tually, of course, we as physicians respond warm- 
ly to effort on the part of any lay organization 
to comment favorably or reflect credit on our 
professional activity. Let the Rotary, Kiwanis, 
Chamber of Commerce, Woman’s Club or Church 
Society of our community include in its program 
a discussion featuring useful medical informa- 
tion or otherwise related creditably to our pro- 
fession and our own meeting next following is 
sure to produce a spontaneous resolution of 
gratification, warm and genuine in its recogni- 
tion of a friendly gesture on the part of the spon- 
sor. That we should be less enthusiastic in our 
response to the efforts of our own best friends, 
our wives, to create and support an organization 
whose sole objective is to extend our usefulness 
seems unthinkable! 


The pattern of constructive work for woman’s 
auxiliaries is well established in our State today, 
and in every other state in the union; officers 
and committee of the State Auvyiliary are eager 
to extend a helping hand in promoting and or- 
ganizing auxiliaries to every county medical so- 
ciety in the State to the end that the composite 
statewide effort shall rebound to the benefit of 
organized medicine. It would be impossible to- 
day for the interest of a newly formed auxiliary 
to wane through lack of proper purpose or well 
planned effort to achieve that goal. A partial list 
of the active committees of a typical auxiliary 
should suffice to illustrate the point. The Hygeia 
Committee functions to increase the circulation 
of the non-profit, informative monthly magazine 
edited by physicians of our own national organi- 
zation to improve the public understanding of 
medical subjects; the Legislative Committee — 
working under the guidance of the parallel com- 
mittee of the county medical society — seeks 
to organize the women voters of the community 
and focus the influence of women on public of- 
ficials in municipal, county, state and federal 
office to the end that legislation favorable to 
medicine shall have proper consideration and 
subversive or harmful legislation shall be op- 
posed; the Philanthropic Committee gains sup- 
port for the established benevolent fund aiding 
infirm and itidigent physicians and their families 
and thus relieving the community of the burden 
of their care; the Public Relations Committee 
arranges for health talks and medical programs 
at school, church, social and civic meetings; the 
Program Committee is responsible for the selec- 
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tion of subjects and speakers for the monthly 
meetings of the auxiliary members themselves 
and their guests who are representative of the 
entire community. A few of the program ar. 
ranged for one particular auxiliary are character- 
istic of the thought-provoking subjects which are 
being presented — by physicians — to the or- 
ganized auxiliary women of Illinois through the 
earnest efforts of their leaders: “Medical Aspects 
of Selective Service,” “New Developments in the 
Field of Nutrition,” “Tuberculosis in Children,” 
“Hand to Mouth” (a sound motion picture on 
infectious diseases prepared under medical super- 
vision), “Current Events in Medicine,” “An 
Evaluation of Recent Popular Books on Medical 
Subjects,” “Control of Cancer,” and “Recogni- 
tion and Exposure of Quackery.” 


The value of women’s organizations to the 
public relations program of many established 
groups is widely known — witness the active 
auxiliaries of such organizations as the National 
Association of Manufacturers, the American 
Legion, the American Federation of Labor and 
thousands of hospitals, churches, lodges and serv- 
ice clubs which have found that a militant wom- 
an’s group serves to extend their usefulness and 
help to interpret the activity of their respective 
organizations to the public. That organized 
medicine accepts the pattern established by no 
group outside the profession is too obvious to 
need repetition here; but medicine cannot afford 
to rest complacently on its scientific laurels at 
this critical time and refuse to accept any ethical 
and demonstrably effective means at its disposal 
to extend public understanding of health and 
medical subjects and public recognition of the 
values inherent in the practice of medicine the 
American way. ‘ 


It is natural that the doctors’ wives who have 
been devoted to and active in auxiliary work dur- 
ing the past decade should have become exceed- 
ingly conscious of their duty and loyalty to the 
medical profession: they themselves first became 
better acquainted with the part medicine plays 
in the affairs of men; their enthusiastic desire to 
spread this knowledge, under the supervision of 
the medical society’s advisory committee, to their 
lay friends and associates is an inevitable com 
sequence. The results of their past performance 
demonstrate that their work has been immeasur- 
ably valuable to the profession. A past president 
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of the National Woman’s Auxiliary said recent- 
ly: “The woman’s medical auxiliary is becoming 
recognized as one of the most potent factors in 
disseminating wholesome medical education to 
the lay public.” The principles of medical ethics 
(Chapter IV, Section 1) state: Physicians, as 
good citizens and because their professional 
training specially qualifies them to render this 
service, should give advice concerning the public 
health of the community. They should bear 
their full part in enforcing its laws and sustain- 
ing the institutions that advance the interests 
of humanity. They should be ready to counsel 
the public on subjects relating to sanitary police, 
public hygiene and legal medicine.” 


Is this solemn obligation discharged in full 
when any opportunity to counsel and advise the 
public is being overlooked? The doctors’ ladies 
of Illinois have demonstrated that they are com- 
petent and eager to assist the profession in the 
education of the public. 

Can we fail — in any particular — to imple- 
ment their competence ? 

Advisory Committee to the Woman’s Auxil- 
iary of the Illinois State Medical Society 
Harold M. Camp 

Everett P. Coleman 

Edwin S. Hamilton 

Rollo K. Packard 

Frank P. Hammond, Chairman 





MILITARY MANPOWER IN THE 
UNITED STATES 

The military manpower of the United States 
at the present time, according to statisticians of 
the Metropolitan Life Insurance Company, 
amounts to 28 million between the ages of 18 and 
44 and this number is expected to increase to a 
high point of 30.3 million about the year 1955. 
Then it is expected to decrease so that by 1980 
there will be 28.4 million men of military ages, 
or 18.5 per cent of the total population. The 
total population of all ages, however, will con- 
tinue to increase until about 1980. 

The number of men between the ages covered 
by the present Selective Service Act, that is, 
ages 21 to 35, increased from about 10 million 
in 1900 to almost 16.4 million in 1940.—Illinois 
Dental Journal, July, 1941. 
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SURGICAL EXPERIENCES — 1918 

One case operated upon by me during the last 
war showed that occasionally severity of wound- 
ing is compatible with recovery despite unfavor- 
able surgical environment, disordered transport, 
and the necessity of premature evacuation. 

On the first day of the enemy attack an officer 
received a left-side abdominothoracic wound, 
which necessitated a transdiaphragmatic sple- 
nectomy, the closure of two large wounds in the 
stomach and the repair of the diaphragm, pleu- 
ral “toilette” and the closure of the chest wound. 
He was evacuated on an open truck less than 24 
hours after his operation. Despite difficulties 
of that period of turmoil, the officer was able to 
write subsequently from Ireland thanking me 
for the part which I had played in promoting 
his recovery, and expressing his eagerness and 
almost feverish anxiety to return to France and 
rejoin his South Irish Division. 

In the summer of 1918, an Australian officer 
who had undergone a resection of damaged small 
intestine from high-explosive, and whose abdo- 
men has been closed hurriedly by through-and- 
through sutures, was immersed in the sea as a 
result of the torpedoing of the hospital ship 
“Warilda.” The man was dragged by a rope 
around his waist into a destroyer; he made a 
good recovery and appeared little worse for his 
adventure. 

In this war the chances of recovery of an ab- 
dominal case from such an outrage have been 
prejudiced still further by the air-bombardment 
of wounded in the water, a practice which has 
been freely indulged in by the German, even 
upon his Italian allies, and few that had already 
been wounded in the belly could have survived. 
The dropping of incendiary bombs upon ship- 
wrecked men struggling in oil covered water in- 
flicts upon the wounded and unwounded a death 
so horrible that only perverted mentality could 
have conceived it——Rear-Admiral Gordon Gor- 
don-Taylor, M.S., F.R.CS., F.RACS., The 
Practitioner, July, 147: 448-462, 1941. 





The doctor had two children who were considered 
the prettiest little girls in the district. 

While out walking one day, they passed two small 
boys: one lived in the village and the other was a 
visitor. 

“T say,” said the latter, “who are those little girls?” 

“They’re the doctor’s children,” replied the village 
boy. ‘He always keeps the best for himself.” 





Clinicopathologic Conferences 


J. J. Moore, M.D., Department Editor. 





PRESENTATION OF CASES BY 
E. L. Bensamin, M.D. 


Evanston Hospital Association 


EVANSTON 


CASE 1—CARCINOMA OF THE 
GALLBLADDER 


William Gill: This 71 year old, widowed, 
white female was admitted October 6, 1941, com- 
plaining of generalized jaundice and pruritus, 
acholic stools, and weakness of a week’s dura- 
tion. She had lost 10 pounds in the past year. 
Physical examination was normal except for the 
generalized icterus. Her blood pressure was 
185/110. Laboratory examination: Hemoglo- 
bin 14.5 grams (94 per cent) ; erythrocytes 4,- 
960,000; leucocytes 9,400. Urinalysis was nor- 
mal except for the presence of bile pigment. The 
blood cholesterol was 303 mg. and the icterus 
index was 41.0 units. Repeated stool examina- 
tions were positive for occult blood by the benzi- 
dine test. A roentgenogram failed to reveal 
gallstones. Electrocardiogram: “Left bundle 
branch block and gross myocardial damage.” 
On October 10 the prothrombin time was 77 per 
cent of normal. Oral administration of vitamin 
K and bile salts was started and on October 13 
and October 17 the prothrombin time was 80 
per cent of normal. 

On October 18 under ethylene and ether anes- 
thesia a cholecystectomy was performed. Fol- 
lowing resection of 3 cm. of the common duct, 
an end-to-end anastomosis was performed over 
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a “T” tube. Sixteen hours after operation the 
patient presented all the symptoms of peripheral 
circulatory collapse which responded to general 
supportive measures. An electrocardiogram on 
October 20 revealed numerous ectopic beats and 
left bundle branch block. The icterus index rose 
to 76 and the nonprotein nitrogen to 120. Bile 
was in the urine. Ivy bleeding time was one 
minute; an immediate direct Van den Bergh 
reaction was present. Thereafter she ran a 
gradual downhill course and expired on October 
24, the fifth postoperative day and about 18 days 
after the onset of her illness. 

The preoperative diagnosis was chronic chole- 
cystitis and cholecystolithiasis. The final diag- 
nosis was coronary insufficiency and terminal 
pneumonia. 

E. L. Benjamin: 


The rigid, contracted, 
pyramidal-shaped gallbladder removed at opera- 
tion was 9.5 em. long. Fifteen millimeters of 
the thickened cystic duct was attached. The 
serosal surface was roughened by fatty fibrous 


tags. The fibrous wall varied from 3 to 4 mm. 
in thickness. A small amount of pale bile and 
60 pale gray, facetted stones, 7 to 8 mm. iD 
diameter, were present. One stone was in the 
eystic duct. ‘The fundie mucosa was finely 
granular and yellow. The mucosa of the cystic 
duct was pale yellow and velvety; the wall was 
indurated. A small piece of common duct was 
also received. 

The microscopic picture was that of a malig: 
nant neoplasia of the mucosa forming slight 
villous projections of columnar epithelium and 
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Figure 1—Papillary carcinoma of the gallbladder 
showing the abrupt transition from normal to malig- 
nant mucosa and the subepithelial pervasion by malig- 


nant glands, X 200 


also pervading the fibrous wall in the form of 
anaplastic cell nests (figure 1). The perineural 


lymphatics contained tumor cell emboli. The 
mucosa of the cystic and common ducts also con- 
tained isolated areas of malignancy suggesting a 
multicentric origin even though the walls of 
these structures were also pervaded and the 
lymphatic vessels and the perineural lymphatic 
channels contained tumor cell emboli. A heavy 
desmoplastic reaction was present. 


Necropsy was performed one hour and forty 
minutes after death. The body was well propor- 
tioned and slightly obese; the entire skin was 
the color of saffron. The conjunctivas, lips, and 
buccal membranes were yellow. A recent, ob- 
lique, right rectus laparotomy wound, 22 cm. 
long, contained a rubber tube in its upper pole 
which was a continuation of the “T” tube over 
which the partially resected ductus choledochus 
had been sutured. Separation of the skin su- 
tures exposed a gaping wound with edematous, 
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bile-stained walls, focal necrosis of the sub- 
cutaneous fat tissue, and a bulging floor formed 
by inflamed, bile-stained, distended bowel and 
the omentum. The bed of the recently removed 
gallbladder, the hepatic flexure of the colon and 
adjacent structures were united by a delicate 
fibrinous exudate to form a cavity filled with 
turbid, yellow, fibrin-flecked fluid. The drain- 
age tube was enclosed in a delicate yellow tract 
of granulation tissue. The lesser omental cav- 
ity, lower abdomen, and pelvis contained con- 
siderable clear, thin, yellow fluid. The retro- 
peritoneal tissue in the abdominal gutters was 
edematous. The right dome of the diaphragm 
was elevated to the level of the fourth rib; the 
left dome was level with the fifth rib. The 
pericardial sac contained about 50 ml. of thin, 
clear, yellow fluid. Five hundred milliliters of 
a similiar fluid was present in each pleural cav- 
ity. 

The small thyroid gland weighed 18 grams. ' 
Except for several small fetal adenomas it re- 
vealed no significant changes. The heart 
weighed 240 grams. The coronary arteries ex- 
hibited a high grade atherosclerosis with cal- 
cification and extreme narrowing of the anterior 
descending branch. The firm myocardium was 
yellow-brown; a contracted linear scar, 2 cm. 
long, was in the muscular septum. The margins 
of the mitral valves were thickened; the bases 
of the aortic cusps were calcified and the tri- 
cuspid valve was dilated. High grade athero- 
sclerosis was seen in the aorta and its major 
branches. The trachea and bronchial tree were 
filled with mucopurulent material. The bases 
of both lower pulmonary lobes were atelectatic ; 
the rest of the lung parenchyma was congested 
and edematous. Moderate emphysema was also 
present. 

The liver weighed 1,600 grams. Except over 
the inferior surface and lower border of the 
ventral surface of the right lobe, the capsule 
was smooth and transparent. The abnormally 
firm, dark olive green parenchyma was composed 
of distinct lobules. The bile ducts were dis- 
tended with pale yellow bile. The gallbladder 
and cystic duct were absent. The inferior sur- 
face of the right lobe was granular and dark red 
to yellow-gray. The silk sutures approximating 
the divided common duct had partly sloughed 
out to permit separation of the necrotic, severed 
ends of the ducts. The “T” tube was in posi- 
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tion. The hepatic, subpyloric, and _ peripan- 
creatic lymph nodes were moderately enlarged, 
firm, and pale green-gray and on section re- 
vealed some firm, granular areas. The kidneys 
exhibited moderate senile atherosclerotic changes. 
There were several polyps in the lesser curvature 
of the stomach. The internal genitalia were 
atrophic. 

The pertinent microscopic findings were as 
follows: An early obstructive biliary cirrhosis 
with moderate fatty change of the liver was 
characterized by numerous bile ducts surrounded 
by edematous connective tissue infiltrated with 
small round cells. These ducts as well as the 
-analiculae were filled with masses of inspissated 
bile. The cells of Kupfer were also heavily laden 
with bile pigment. Many of the hepatic cells 
at the periphery and central portions of the 
lobules were pigmented and undergoing degen- 
eration. The hepatic, subpyloric, and peripan- 
creatic lymph nodes were extensively involved 
by metastatic cancer. The latter assumed the 
form of irregular alveoli and ducts lined by col- 
umnar and cuboidal epithelium, exhibiting con- 
siderable hyperchromatism, numerous mitoses, 
and variation in size and shape. An acute in- 
flammatory reaction was present in the capsule 
of the pancreas, the peripancreatic fat tissue, and 
first portion of the duodenum. There was an 
acute inflammatory reaction and engorgement 
of the spleen. The kidneys exhibited small tri- 
angular cortical areas of arteriosclerotic atrophy 
and beginning icteric nephrosis as characterized 
by enlarged, swollen, degenerated epithelial cells 
containing bile pigment. Some of the degen- 
erated epithelium was desquamated. 

The essential anatomic diagnosis was: Status 
post cholecystectomy ; resection and anastomosis 
of the ductus choledochus with “T” tube drain- 
age; metastatic carcinoma of the hepatic, sub- 
pyloric, peripancreatic, and peri-aortic lymph 
nodes; obstructive biliary cirrhosis; choleperi- 
tonitis (right upper quadrant) ; generalized sen- 
ile atherosclerosis, grade IV; stenosis of the 
anterior descending branch of the left coronary 
artery; scar (healed infarct) of the interven- 
tricular muscular septum of the heart; brown 
atrophy of the myocardium; dilatation of the 
tricuspid valve (relative insufficiency) ; pulmon- 
ary emphysema; bilateral basal pulmonary atel- 
ectasis; bilateral hydrothorax, hydropericard- 
ium, and ascites; multiple polyps of the gastric 
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mucosa; icterus gravis; infected, oblique, right 
rectus laparotomy wound. 


CASE 2—CARCINOMA OF THE 
GALLBLADDER 


William Gill: This 56 year old, married, 
white female was admitted September 24, 1941, 
complaining of generalized jaundice and pruri- 
tus of two weeks’ duration. Intermittent epi- 
gastric distention had been present for a month, 
Physical examination revealed a marked general- 
ized icterus. The liver edge was palpable 6 
cm. below the right costal margin and a spherical 
mass, the gallbladder, could be felt about 4 em. 
below the liver edge. The blood pressure was 
140/85. 

On September 24 a roentgenogram of the ab- 
domen showed three large gallstones: two low 
in the abdomen and the other near the liver mar- 
gin. On September 25 the hemoglobin was 14 
grams (90 per cent) ; erythrocyte count was 4,- 
660,000; and the leucocyte count was 7,500. 
Urinalysis was reported as normal. The icterus 
index was 66.6. 

Cholecystitis, cholelithiasis, and obstruction of 
the common duct was diagnosed. On October 2, 
1941, cholecystectomy and drainage of the com- 
mon bile duct and right hepatic duct was per- 
formed under ethylene-oxygen and ether anes- 
thesia. Bile began to drain freely on the first 
postoperative day. The patient’s postoperative 
course was normal until the iwenty-first day 
when she suddenly became dyspneic and a tachy- 
cardia developed. Supportive measures were un- 
successful and she expired six hours after the 
onset of this episode, 22 days after operation, 
and about three months after the first symptoms 
of her fatal illness. 

E. L. Benjamin: The gallbladder removed at 
operation was 10 cm. long. The tough, rigid 
walls were 1 to 3 mm. thick. Three dark green, 
mottled yellow, facetted concretions, 18 to % 
mm. in diameter, and a small amount of clear 
mucoid fluid were present. The yellow mucosa 
was slightly granular. Fluid from the common 
duct was chemically negative for bile. Micro- 
scopic sections revealed a hyalinized collagenous 
connective tissue, little muscle, a few blood ves- 
sels, and a few isolated cell nests of moderately 
anaplastic columnar epithelium irregularly dis- 
tributed in the wall and in the perineural lym- 
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phatics (figure 2). In many places the mucosa 
was absent but where present it was represented 
bya single layer of columnar cells some of which 


were malignant. 


Figure 2—Perineural lymphatic metastasis in the wall of the gallbladder. 


The necropsy upon the body of this emaciated, 
jaundiced, 56 year old female was performed two 
hours after death. A few small subcutaneous 
ecchymoses were scattered over the lower ex- 
tremities. ‘Two rubber tubes emerged from the 
upper pole of a healing right pararectus laparo- 
tomy wound, 20 em. long. One of the tubes, 
a catheter, entered the hepatic duct. A “T” 
tube passed into the common duct. The latter 
was indurated and stenosed distai to the “T” 
tube. The firm, dark olive green liver extended 
3m. below the right costal margin. Bile peri- 
tonitis was present in the right upper quadrant 
and areas of chalky focal necrosis were seen in 
the fat tissue and about the head of the pancreas. 
The lungs were emphysematous; the basal por- 
tions were congested and edematous. 

The pale brown heart weighed 255 grams. A 
few subepicardial petechiae were present. ‘T'he 
aorta was only slightly atheromatous. The liver, 
pancreas, duodenum, stomach, and esophagus to- 
gether weighed 1,960 grams. Multiple sectioned 
surfaces of the liver were firm, dark green, and 
distinctly lobulated. The distended bile ducts 
Were filled with pale mucoid material. The 
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hepatic ducts were somewhat enlarged, firm, 
dark gray-green, and contained a few small, 
firm, granular areas. ‘The bed of the absent 


gallbladder was finely granular and pale yellow. 


X 200 


The ductus choledochus was 65 mm. and the 
ductus hepaticus was 30 mm. long. The cir- 
cumference of the former was 20 mm.; of the 
latter, 7 mm. The large bile duct just within 
the liver substance was 21 mm. in circumference. 
The mucosa of the ducts was pale yellow. Mu- 
cosal hemorrhages in the gastric mucosa were 
responsible for the presence of tarry, bloody 
material in the small bowel. The pancreas con- 
tained a few pinpoint-sized necrotic areas. 


Both kidneys were light yellow-green and 
slightly swollen. The right weighed 123 grams 
and the left, 120 grams. The markings usually 
seen on the surfaces made by sectioning were 
obscured. The internal genitalia were atrophic. 
The corpus uteri contained several intramural 
and subserous leiomyomas. <A benign polyp 
was in the cervix. 

The essential microscopic findings in this case 
were similar to the previous one, i.e., metastatic 
carcinoma of the walls of the extrahepatic biliary 
ducts and hepatic lvmph nodes. Obstructive 
biliary cirrhosis; focal necrosis of the pancreas ; 
and icteric nephrosis. 
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The anatomic diagnosis was: Status post 
cholecystectomy ; drainage of the left tributary 
of the hepatic duct and common duct; obstruc- 
tive biliary cirrhosis; icteric nephrosis; focal 
necrosis of the pancreas (head); pulmonary 
emphysema ; bilateral hypostatic pulmonary con- 
gestion and edema; leiomyomas of the uterus; 
polyps of the cervix; icterus gravis; subepi- 
cardial petechiae; hemorrhagic erosions of the 
gastric mucosa ; melena; right pararectus laparo- 
tomy wound. 


DISCUSSION 


These two cases of cancer of the gallbladder, term- 
inating so close together, are the sixth and seventh 
instances occurring in this hospital during the past 
five years; six were found during the last two and 
one-half years. The incidence is about comparable to 
that of the Memorial Hospital (1.22 per cent, Pack 
and LeFevre). Carcinoma of the gallbladder and 
gallstones are much more frequent in females. The 
average age for cancer of the gallbladder is 57 years. 
Both of our cases were females, both had chronic 
inflammation and concretions of the gallbladder and 
their ages were 71 and 56 years respectively. Meta- 
static deposits were only regional. Peritoneal ex- 
tensions of the malignancy constricted the ducts (a 
stone obstructed one) and a common method of ex- 
tension, i.e., perineural lymphatic metastases, was 
quite prominent. Obstructive and regurgitation jaun- 
dice caused an obstructive biliary cirrhosis associated 
with icterus (cholemia) and icteric nephrosis. Eigh- 
teen and ninety days were the respective durations of 
the clinical manifestations of the disease. 


CASE 3—RECTICULUM CELL LYMPHO- 
SARCOMA OF THE GASTROINTESTINAL 
TRACT 


Walter S. Priest: I first saw this 67 year 
old man in March, 1941. In April, 1940, the 
diagnosis of Hodgkin’s disease had been made 
from the x-ray findings of a large mass in the 
hilum of the right lung and a mass in the cardia 
of the stomach. The patient was given exten- 
sive x-ray treatment until the first of January, 
1941. When I first saw this patient the peri- 
pheral lymph nodes were not palpable. His first 
complaint at this time was rectal pain, severe 
enough to confine him much of the time to his 
bed. A perirectal abscess and small hemor- 
rhoidal tags were found on rectal examination. 
He was first admitted to the Evanston Hospital 
March 24, 1941. Doctor Nesselrod will tell you 
later of his proctoscopic findings. He remained 
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in the hospital until April 17% during which 
period he received four blood transfusions for 
an aplastic type of anemia. When he left the 
hospital his red count was in the neighborhood 
of four million and his hemoglobin 75 per cent, 
By the sixth of May his hemoglobin had dropped 
to 66 per cent, his red count was 4,250,000, and 
the white count was 5,200. The differential 
count was essentially normal. By the second of 
June his hemoglobin had dropped to 52 per 
cent, his red cells to 3,780,000 but the white 
count had increased to 9,100. ‘Triweekly injec. 
tions of liver extract were given for several 
weeks. Following this the hemoglobin rose to 
78 per cent and his red cell count, went up to 
four million. On July 8 it was noted that his 
left tonsil had enlarged so that it practically 


filled the pharynx. This enlargement apparent- 


ly had occurred over a period of three weeks. 
After consultation with Doctors Galloway and 
Soper, x-ray therapy was directed toward the en- 
larged tonsil. The enlarged tonsil promptly 
was reduced to normal size. On August 12, 
1941, liver was again given for the falling blood 
count. At this time a small subcutaneous tumor 
in the left breast was removed. The microscopic 
diagnosis was reticulum cell lymphosarcoma. 
The progressive anemia failed to respond to 
therapy. By October 8 his hemoglobin had 
dropped to 44 per cent, his red cells to 3,300,- 
000, and white cells to 6,000. There was 41 
per cent polymorphonuclear leucocytes present. 


From April until October the patient’s subjec- 
tive condition had improved. He felt stronger, 
was able to drive a car, and enjoyed life quite 
well. However, after October 10 he began to 
feel weaker and he looked anemic. His hemo- 
globin was 55 per cent. Six days after a blood 
transfusion his hemoglobin was 53 per cent, his 
red count was 3,540,000, and the white count 
was 4,000. The differential examination re- 
vealed one myelocyte, there was considerable 
anisocytosis, moderate poikilocytosis, and poly- 
chromatophilia. He then commenced to experi- 
ence difficulty from watery diarrhea. Opium 
and bismuth subnitrate failed to control this 
difficulty. 


At 11:30 a.m. on November 8 he developed 4 
sudden pain in his abdomen which was not re 
lieved by codeine, aspirin, or neumbutal. After 
the pain failed to subside I was called to see him 
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at 2 pm. and made a diagnosis of acute surgical 
abdomen. ‘The flanks were dull and tender. 
The distended abdomen was soft and definite 
rebound tenderness was not observed. His pulse 
was 102 and fair quality. He was immediately 
snt to the hospital. The causes of his acute 
abdominal condition were considered to be per- 
foration of the bowel involved by the lympho- 
sareomatous process or frank hemorrhage into 
the peritoneal cavity from an erosion of the 
vessel by the tumor. Intestinal obstruction and 
acute appendicitis with rupture were also con- 
sidered. Because of his poor general condition 
we wished to avoid surgery if possible. With 
the hope that the condition was an intestinal ob- 
struction, a Wagensteen tube was inserted and 
he was observed for three hours. During this 
period the red blood count and hemoglobin did 
not fall and his pulse remained under 100 and 
of good quality. At no time did the leucocyte 
count go above 7,000. The abdomen did not 
become board like. After three hours of gastric 
decompression without affect on the abdominal 
distention, a laparotomy was performed by Doc- 
tor Hobart. 


J. P. Nesselrod: On March 26, 1941, sacral 
anesthesia was established to facilitate both the 
proctoscopic examination and the surgical treat- 
ment of an anal fistula. ‘The proctoscopic re- 
port is as follows: “There is a draining sinus 
on the right posterior 1 em. from the anal mar- 
gin, The primary opening of the fistulous tract 
lies immediately to the right of the posterior 
midline in the dentate margin. In addition 
there are several other deeply scarred anal pock- 
ets. The anal canal is contracted, grade III, 
due to the extensive development of scar tissue. 
Throughout the rectum I find numerous sub- 
mucosal nodules from 2 mm. to 2 cm. in di- 
ameter which lend a coarse, pebbled appearance 
to the gut wall. The overlying mucous mem- 
brane is intact but easily traumatized. There 
is no evidence of rectal valves. The lumen of 
the rectum is narrowed one-half. Tissue was 
temoved for microscopic study and still and 
moving pictures were made in color.” 


N. D. Smith (1933) found that lymphosar- 
coma of the rectum and sigmoid is rare. The 
final diagnosis depends on histopathologic study. 


M.H. Hobart: I first saw this man with Doc- 
tor Priest for a small tumor of the left breast 
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which was removed under local anesthesia. I 
saw him again about ten days ago for an acute 
condition within the abdomen. Although the 
abdomen was well distended and tender, board- 
like rigidity was absent. His white blood count 
was a little over 7,000. No relief followed Wag- 
ensteen decompression. An x-ray flat plate of 
the abdomen revealed no signs of obstruction. 
A large mass the size of a fist was felt above the 
navel. At laparotomy a large quantity of thin, 
cloudy fluid was found. The mass palpated on 
external examination was located in the mesen- 
tery of the small intestine. The spleen was 
about half the size of a man’s head. A fecal 
discharge located in the right lower abdominal 
quadrant came from a perforation located in 
the tumorous wall of the intestine. This part 
of the intestine tore easily. As it was impossible 
to rsect the bowel the first stage of a Mikulicz’s 
operation was performed. Thirty-six hours later 
the intestine was opened. After the operation 
he became progressively weaker. One or two 
bowel movements occurred. The Mikulicz’s 
opening drained; his fever became higher, he 
lapsed into unconsciousness, and died on the 
sixth postoperative day. 

E. R. Crowder: This patient was given a 
total of 12,800r from April, 1940, to August, 
1941; of that amount, 11,200 was given else- 
where; 1,600 was given here. The first series 
of treatments which we did for this man was 
done because of an enlarged left tonsil which 
was interfering with his breathing and swallow- 
ing. He was given 1,100r (skin dose) to a small 
area over the cervical region. An excellent and 
prompt response to the treatment was obtained. 


The second series of treatments was begun in 
an effort to combat the patient’s anemia. Be- 
cause of the fact that the patient had had rather 
large doses of x-ray treatments previously, it 
was not possible to determine whether the pa- 
tient’s anemia was due to a failure of function 
of the red blood forming organ due to hyper- 
plasia of the reticulo-endothelial cells in the 
bone marrow, or due to a destruction of the red 
blood forming organ by x-ray treatment. We, 
therefore, gave two rather small doses of general 
body radiation and awaited results. No favor- 
able results regarding the anemia were obtained. 
The treatment was, therefore, discontinued be- 
cause we felt it was inadvisable to add further 
insult to the red blood forming organ, if the 
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anemia was due to x-ray damage. An anemia in 
this class of disease, which includes chronic 
leukemia, will frequently respond favorably to 
general body radiation. In this case we could 
not be sure of the cause of the anemia. The 
treatment was, therefore, not completed. 

In the treatment of this disease with x-ray, 
two methods can be employed: (1). The treat- 
ment of the local lesions by relatively large doses 
of x-ray. (2). The treatment of large areas of 
the body or of the whole body with relatively 
small doses of x-ray. It has been found that 
when small doses are used on large areas of the 
body, it is posible to exclude the local lesions 
from any effect by direct radiation and still ob- 
tain a decrease in the size of these lesions and a 
satisfactory remission of the disease. The fact 
that a remission of this disease can be produced 
by x-ray treatment when the obvious site of 
. disease is excluded from the field of treatment, 
raises many interesting points for speculation. 
The most obvious explanation for this observa- 
tion is that in the treatment of the whole body 
with radiation, an intermediate product is pro- 
duced which brings about a remission of the 
disease which has not been directly radiated. 

Reticulum cell lymphosarcoma and Hodgkin’s 
disease respond in the same manner to x-ray 
treatment. They each have a high degree of 
radio sensitivity; and they each exhibit the 
phenomena of response to whole body radiation. 
These two diseases are similar in many other 
ways. The greatest difference between these two 
diseases is in their morphologic characteristics. 
When morphologists encounter difficulty in dif- 
ferentiating between the two diseases from a 
microscopic preparation, they sometimes solve 
the problem by a compromise and call the dis- 
ease Hodgkin’s sarcoma. This compromise sug- 
gests that when differentiation on a morphologic 
basis is difficult, we may be dealing with a case 
which occupies a middle ground between the 
extremes of a single disease. There are, in short, 
several reasons for regarding reticulum cell 
lymphosarcoma and Hodgkin’s disease as the 
same disease. 

Because these tumors can be reduced in size 
by an intermediate product which is produced 
when x-ray is absorbed in normal tissue of the 
diseased individual, it seems advisable to re- 
consider the classification of the disease. It is 
possible that reticulum cell lymphosarcoma may 
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be more closely allied to pernicious anemia than 
it is to neoplasm. 

E. L. Benjamin: The body of this 66 year 
old white male was considerably emaciated ‘and 
moderately jaundiced. Although the superficial 
lymph nodes were not palpable on external ex- 
amination, dissection of the axillary tissue ex- 
posed a few small, gray-red lymph nodes about 
the size of a pea. A recent midline laparotomy 
wound, 18 cm. long, presented in its midpor- 
tion a double-barrel ileostomy. The wound was 
closed by metal skin clips and three deep reten- 
tion sutures. When opened the wound revealed 
necrotic walls extending down to the peritoneum, 
bathed in considerable purulent material. Clos. 
welchii and Esch. coli were cultured from the 
pus. Approximately 300 ml. of yellow, milky 
fluid was in the abdominal cavity. The mass 
previously described was the size of a fist and 
occupied the mesentery, over which passed the 
duodenum and jejunum. Considerable fatty tis- 
sue was deposited in the mesentery, omentum, 
and anterior abdominal wall. Many of the loops 
of the slightly distended small bowel were ag- 
glutinated by a thick, fibrinopurulent exudate, 
which when separated exposed loculated areas of 
creamy pus between the folds of the mesentery. 
The retroperitoneal tissue was very edematous. 
Sectioned surfaces of the mesenteric tumor dis- 
played a pale gray, uniformly granular composi- 
tion which was fairly firm except where it was 
softened by areas of hemorrhagic degeneration. 
The right pleural cavity was completely ob- 
literated by old fibrous adhesions. 

The thyroid gland weighed 32 grams. ‘The 
upper pole of the right lobe contained an en- 
capsulated fetal adenoma, 12 mm. in diameter. 
The slightly enlarged heart weighed 410 grams. 
The usual amount of subepicardial fat tissue was 
present and the epicardium and endocardium 
were intact. The foramen ovale was open. The 
soft, light brown myocardium contained no 
gross scarring. The coronary vessels exhibited 
grade II atherosclerosis without calcification or 
stenosis. The aorta and its major branches were 
involved only slightly by atherosclerosis. 

Each lung weighed 510 grams. Except for 
edema and congestion they exhibited no signifi- 
cant changes. The right peribronchial lymph 
nodes were moist, black, and enlarged. ‘The 
largest was 2.5 by 2 by 1 cm. Its sectioned sur 
faces were pale gray. The regional lymph nodes 
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exhibited no gross noteworthy features. ‘The 
pale yellow-brown liver weighed 1,970 grams. 
The gallbladder and extrahepatic biliary pas- 
sages were normal. The hepatic lymph nodes 
were moderately enlarged. 


The large spleen weighed 620 grams. Its 
capsule was slightly thickened. Multiple sec- 
tioned surfaces revealed a fairly firm, pale gray- 
red pulp in which were distributed myriads of 
gray nodules with irregular borders, varying 
frm 3 to 8 mm. in diameter. The pancreas 
only weighed 55 grams and revealed no gross 
noteworthy features. However, numerous en- 
larged lymph nodes surrounded the head. The 
esophagus was normal and the stomach was 
practically empty. Arising from the ventral wall 
near the lesser curvature of the gastric cardia 
was an oval, semifirm, polypoid tumor mass, 3.5 
by 2 by 2.5 em., covered by a black-stained, glis- 
tening mucosa. Large, prominent, hyperplastic 
rugae were present in the prepyloric and pyloric 
regions of the stomach. Most of the pale gray 
gastric mucosa was covered by viscid, black, 
mucoid material. The first portion of the 
duodenum also contained semi-soft, elevated, 
polypoid masses of neoplastic tissue covered by 
intact mucosa. Similar infiltrations were pres- 
ent in the terminal 10 em. of the ileum, the 
cecum, lower portion of the sigmoid colon, and 
the rectum. ‘The ileocecal valve was slightly 
thickened but covered by a moist, intact mucosa. 
The mucosal masses in the rectum measured up 
to10 mm. The vermiform appendix was swol- 
len to the size of a little finger. Its thick wall 
was pale gray. 


The right adrenal gland weighed 10 grams 
and the left, 12 grams. Except for a cortical 
adenoma of the left gland, these organs were 
normal. Each kidney weighed 140 grams. ‘The 
slightly thickened, adherent capsule covered a 
finely granular, pale gray to yellow surface ir- 
regularly pitted by shallow depressions. Sec- 
tioned surfaces everted slightly and the cortico- 
medullary differentiation was not distinct. Ex- 
cept for a few pinhead-sized hemorrhages in the 
Mucosa of the renal pelvis, no gross significant 
changes were noted. ‘The urinary bladder and 
Prostate gland were grossly normal. The medul- 
lary cavity of the let femur in its upper one- 
third contained soit, raspberry red marrow. 


The pertinent microscopic findings of the 


CLINICOPATHOLOGIC CONFERENCES 249 


right peribronchial, hepatic, and peripancreatic 
lymph nodes, mesenteric tumor mass, spleen, and 
polypoid masses of the gastrointestinal tract 
consisted of an extensive malignant neoplasia of 
the reticular cells in intimate relation with 
reticular (argyrophil) fibers. Most of the large 
lymph nodes had lost their normal architecture 
because of the diffuse cellular overgrowth. Sim- 
ilar changes were noted in the spleen. The 
walls of the stomach and intestine were exten- 
sively pervaded. The polypoid masses project- 
ing into the lumen were also composed of reti- 
cular cells causing complete obliteration of the 
mucosa in many places. The tissue was very 
vascular. The hyperplastic femoral bone mar- 
row contained islands of proliferating reticular 
cells and reticular fibers. 

The anatomic diagnosis was: Reticulum cell 
lymphosarcoma of the gastrointestinal tract, 
right peribronchial and abdominal lymph nodes, 
spleen, and bone marrow; fibrinopurulent peri- 
tonitis (Clos. welchii and Esch. coli) ; recent, 
infected laparotomy wound; double barrel ilecs- 
tomy ; cloudy swelling of the liver and kidneys ; 
moderate cardiac hypertrophy ; cortical adenoma 
of the left adrenal gland; pulmonary edema and 
congestion ; fibrous obliteration of the left pleu- 
ral cavity ; icterus levis; surgical scar of the left 
mammary region; patent foramen ovale. 


DISCUSSION 


The rectal biopsy taken by Doctor Nesselrod re- 
vealed vascularized granulation tissue. Although the 
tonsil, subcutaneous tissue of the left mammary re- 
gion, some of the lymph nodes of the mediastinum 
and abdomen were involved, the most dramatic mani- 


- festations of the disease occurred in the gastrointes- 


tinal tract and the symptoms produced there pre- 
dominated the history of the disease. The wide- 
spread neoplastic pervasion of the wall of the ileum 
caused an ischemic necrosis in one area sufficient 
to cause perforation, peritonitis, and death. 


Although this type of tumor usually decreases in 
size with adequate x-ray therapy, the remission even- 
tually is followed by recurrence and a fatal termina- 
tion. 





Preacher: “Now, class, what is false doctrine?” 


Andrew: “I know, bad medicine.” 





Patient: “Doctor, I am worried and afraid. This 
is my fifth operation.” 

Doctor: “Your fifth? 
about? It is my first.” 


What are you worrying 
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COMING MEETINGS 
March 10 — Bureau County Medical Society — 
Spring Valley, St. Margaret’s Hospital — 
dinner 6:30 — Lindon Seed — “Goiter.” 


March 10 — Effingham County — Effingham, 
Benwood Hotel — 7:30 P.M. E. Lee Dorsett 
of St. Louis — “Treatment of Pre-Eclamptic 
Toxemia and Eclampsia.” 


March 12 — Union County Medical Society — 
6:30 — Anna — W. J. Morginson — “Pre- 
Cancerous and Cancerous Skin Lesions.” 


March 13 — Jersey-Greene County Medical So- 
ciety — Carrolton — 6:30 — W. C. Scrivner 
— “Cancer.” 


March 13 — Will-Grundy County Medical So- 
ciety — Louis Joliet Hotel, Joliet — 12:00 
noon — Frederick H. Falls — “Diagnosis of 
Early Carcinoma of the Uterus. 


March 17 — Knox County Medical Society — 
Galesburg Club, Galesburg. 6:00 P.M. — 
Charles Edwin Galloway, “Anesthetics in Ob- 
stetrics” and H. Close Hesseltine, “Citamins 
in Obstetrics and Gynecology.” 

March 20 — Will-Grundy County Medical So- 
ciety — Louis Joliet Hotel, Joliet — 12:00 
noon — Paul C. Bucy, “Physiology of the 
Nervous System.” 


March 27 — Will-Grundy County Medical So- 
ciety — Louis Joliet Hotel, Joliet — 12:00 
noon — R. T. Pettit, “Cancer of the Stomach, 
Surgery Plus Radiation.” 


April 7? — Bureau County Medical Society — 
St. Margaret’s Hospital, Spring Valley — 
6:30 P.M. — Eugene Cary, “Management of 
Occiput Posterior.” 
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CLINICAL CONFERENCE DAY 
Belleville, Illinois 
April 9 

The Post-Graduate Committees of the Illinois 
and Missouri State Medical Societies are spon- 
soring for the first time a joint clinical confer- 
ence day for the doctors of Illinois and Missouri 
on APRIL 9th, Belleville, Illinois. 

The following program has been tentatively 
arranged to appeal to doctors in all fields of 
work : 

9:00- 9:25 A.M.—“Five Day Treatment of 
Syphilis” — speaker from Missouri 
9:30- 9:55 A.M.—“Fractures, handling of ac- 

cident cases” — Carlo S. Scuderi, M.D. — 


Chicago 

10 :00-10 :25 A.M.—“Urology — diagnosis and 
significance of Hematuria” —- Missouri 
speaker. 


10 :30-10:55 A.M.—“Endocrinology” — James 
H. Hutton, M.D. — Chicago 

11:00-11:25 A.M.—“Geriatrics”’ — speaker 
from Missouri 

11:30-12:00 A.M.—Round tables led by above 
speakers 

12:30- 1:30 P.M.—Luncheon 
G. ©. Otrich, M.D., Councilor of the 10th 
District will preside. 
Hugh Neilson, M.D., Chairman of the 
Missouri State Medical Society Post Grad- 
uate Committee, will speak .on “Post- 
Graduate Education in Missouri.” He 
will introduce the President and Secretary 
of the Missouri State Medical Society. 

1:30- 2:30 P.M—HEART FORUM — con 
ducted by Robert S. Berghoff, M.D., Chair- 
man Illinois State Medical Society Post- 
Graduate Education Committee — %& 
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sisted by two specialists from Illinois and 
Missouri. 
Doctors attending the conference will be 
asked to deposit in a special box before 
the luncheon, questions which they wish 
to have discussed and answered by the 
clinicians. 

9:30- 2:55 PM.—“General Medicine” — 
speaker from Missouri 


3:00- 3:25 P.M.—“The Role of Fluid Balance 
in Pediatrics’ — Walter M. Whitaker, 
M.D. — Quincy, Illinois 


3:30- 4:00 P.M.—“urgery of the Chest” — 
speaker from Missouri 

4:00- 4:30 P.M.—“Psychiatry — Recognition 
of the Psychopathic State in the Selectee” 
— speaker from Illinois 


4:30- 5:00 P.M.—ROUND TABLES led by 
above speakers 


5:00- 6:00 P.M.—Social Hour 


6:30 P.M.—Dinner — G. C. Otrich, M.D. will 
preside. Robert S. Berghoff, M.D. will 
introduce the President and Secretary of 
the Illinois State Medical Society and it 
is hoped the Governors of Missouri and 
Illinois. 


8:00 P.M.—Speaker on some phase of War 
Medicine. 


Official announcements will be sent to all doc- 
tors in southern Illinois and the St. Louis area 
of Missouri who in the meantime are asked to re- 
serve this date of April 9th at Belleville. 





Dr. J. P. Greenhill addressed the Obstetrical 
Society of Boston February 17th on the subject 
“The Use and Potency of Synthetic Estrogens.” 
On February 18th he read a paper before the 
Buffalo Academy of Medicine on “The Essentials 
of Office Gynecology.” 





At the annual meeting of the Chicago Derma- 
tological Society held January 21, 1942, the fol- 
lowing officers were elected for the ensuing year: 
President, Dr. Udo J. Wile of Ann Arbor, Mich- 


igan; Vice-President, Dr. Marcus R. Caro of 
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Chicago and Secretary-Treasurer, Dr. Michael 
H. Ebert of Chicago. 





The Second American Congress on Obstetrics 
and Gynecology will be held in St. Louis, April 
6-10. Leading gynecologists, obstetricians, 
nurses, hospital administrators, public health of- 
ficials and medical educators are participating 
in the program. The material presented is de- 
signed to reach not only specialists but general 
practitioners, nurses and all those others inter- 
ested in maternal care and the reduction of mor- 
tality and morbidity among mothers and new- 
born babies. Further information concerning 
the program may be secured by writing the office 
of the Congress at 650 Rush Street, Chicago. 





DEATHS. 


Justus Corsty GararpD, Chicago; University of II- 
linois College of Medicine, 1905; member of the staff 
of St. Anne’s Hospital for many years; died February 
4, 1942, age 68 years. 

James F, Cuvatat, Chicago; Rush Medical Col- 
lege, 1893; died January 27, 1942, age 76. 

Wiiam Dick Cutter, Chicago; Johns Hopkins 
University School of Medicine, 1905; Secretary of the 
American Medical Association Council on Medical 
Education and Hospitals; died January 22, 1942, age 
63 years. 

Leon GrotowskI, Chicago; Chicago College of 
Medicine and Surgery, 1913; died February 4, 1942, 
aged 63. 

‘CaroLyn N. MacDonatp, Chicago, Rush Medical 
College, a member of the staff of the Women’s and 
Children’s hospital and instructor in urology at North- 
western University Medical School. She was a past 
president of the Chicago Council of Medical Women 
and a member of the Chicago Zonta Club. She died 
in St. Luke’s Hospital, February 20, 1942, age 54 
years. 

Harry Lewis Pottock, Chicago; University of II- 
linois College of Medicine, 1894; formerly otolaryn- 
gologist at North Chicago Hospital, recently head 
of that department at the American Hospital; died 
January 24, 1942, age 67 years. 

ALBERT SCHUPMANN, Chicago; Homeopathic Med- 
ical College of Missouri, 1897; member of the Staffs 
of Alexian Brothers and North Shore Hospitals; died 
January 25, 1942, age 79 years. 

CHARLES Lorton Best, Freeport; Rush Medical 
College, 1904; Dr. Best spent 18 months in surgery 
at the University of Vienna, returning to Freeport to 
enter practice in 1907. He was a fellow of the Amer- 
ican College of Surgeons, chief of staff at St. Francis 
Hospital, Freeport, and chairman of the board of the 
Stephenson County Tuberculosis Association. For the 
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past eight years he was division surgeon for the II- 
linois Central railroad. He was a past president of 
the Freeport Rotary Club, a Mason, and a member of 
the Freeport Country Club and of the Elks. He died 
from a heart attack February 6, 1942, aged 62 years, 

Gustavus G. Bock, Smithton; Washington Univer- 
sity School of Medicine, St, Louis, 1882; for 27 years 
he had been mayor of Smithton; died February 6, 


1942, page 83. 


Joun T. Fintey, Prairie du Rocher; Eclectic Med- 
ical College, Cincinnati, 1927; mayor of Prairie du 
Rocher; died of a heart attack January 25, 1942; age 
45 years. 

JoHNn Hatprn, Springfield, formerly of Pittsfield; 
Washington University School of Medicine, 1883; 
died January 19, 1942. 

LemueL B, RusseLl, Hoopeston; Rush Medical 
College, 1894; member of the Masonic lodge and of 
the Modern Woodmen; died January 23, 1942, 

HERMAN S. Pevoon, Chicago; Hahnemann Med- 
ica) College and Hospital, 1889; for many years a 
teacher of botany at the Lake View High 
aged 81; died Dec. 26, 1941, in the Augustana Hos- 


School ; 


pital of carcinoma of the prostate. 
Josern K, Cies_a, Chicago; member of the med- 

ical staff of St. Marys’ of 

February 18, 1942. 


Nazareth Hospital, died 


Frep Betzic, Chicago; Chicago College of Medi- 
cine and Surgery, 1914; died February 16, 1942, 


Harpy Maxey Swirt, Mt. Vernon; Bhysio-Meidical 
College of Indiana, 1895; was Mt, Vernon mayor for 
three terms and twice a member of the Illinois state 
legislature; died February 15, 1942, at Mt, Vernon 
Hospital of injuries received in an automobile acci- 


dent. He was 71 years old. 


Frank Huterurtr Bootu, Chicago; Rush Medical 
College, Chicago, 1885; aged 81; died, Dec. 6, 1941, in 
the Research and Educational Hospital of carcinoma 
of the bladder. 


The Indication for Gross Iron Therapy—Unader 
norma) circumstances the body is able to replenish a 
depleted iron store from dietary sources alone but at 
a relatively slow rate. Approximately: 25 milligrams 
of absorbed iron is required to synthesize enough 
hemoglobin to raise the level one per cent. When one 
considers that only about 5 milligrams daily are ab- 
sorbed from an adequate food intake, simple calcula- 
tion would indicate that some fifty days would elapse 
before a rise of ten per cent in hemoglobin level could 
be expected. When by common experience this ab- 
sorption rate is accelerated ten or fifteen times by the 
addition of an excess of inorganic iron to the diet, the 
indication for gross iron therapy becomes obvious.— 
Philip F. Eckman, M.D.: Indications for Use of 
iron in Treatment of the Anemias, Minnesota Med- 
icine, 23:714 (October) 1940, 
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METAL-FINDER 
On May 16 a speaker on the German radio de | 
scribed a new device by which, he claimed, bullets,” 
shell splinters, needles and other metal objects can pe | 
readily located, This metal-finder, developed by the | 
firm of Siemens and their medical advisers, depends 7 
on the use of a high-frequency oscillator of small ie ” 
tensity. The tuning coil of a small short-wave trans- 
mitter is fitted into a sterilisable porcelain probe, 10 
cm. Jong and 10 mm. in diameter; if this coil ap 4 
proaches a metallic substance — such as a splinter jp 
the operation area — the inductance of the coil will” 
change, and hence so will the frequency of the trans. 
mitter. The change of frequency, which may be very _ 
minute, can be made audible by combining these oseil- 
Jations with those of a second short-wave transmitter 
oscillating at a slightly different frequency, and $09 ~ 
obtaining oscillations at the beat frequency, amplify 
ing them and passing them to a loud-speaker. The 
apparatus has an equally good reaction to all metals, 
including the large group of light metals now being 
increasingly us<=d which cannot be located by magne- 
tism. It ts also extremely sensitive and can trace the 
minutest particles. Tests carried out during more 
than a hundred operations have proved its worth, and 
so far it has never failed, even in such delicate cases 
as the localisation of a sewing needle in the lungs or 
a splinter the size of a pin’s head in the knee-joint. 
On the contrary “such difficult operations can only 
be attempted with the hope of certain success,” said 
the broadcaster, “with the aid of the meta)-finder.” 
The apparatus is so sensitive that all metal instru 
ments within a 10 cm. radius must be removed while 
the probe is in use; porcelain towel-clips have there- 
fore been introduced and have proved satisfactory, 
The Germans are hoping to begin distribution of the 
apparatus to hospitals and field hospitals within the 


next few months,—The Lancet, May 31, 1941. 





When novocaine first came into use, a local den 
tist in a nearby town tried it out as an experiment, 
He injected the drug in the jaw of his patient, an 
elderly man, and then asked him how he felt, There 


The dentist waited a minute and 
Still no answer. 


was no answer. 
asked, “How do you feel now?” 
Nervous, the dentist grabbed a glass of ice water and 
threw it in the patient's face to revive him. The man 
jumped up and yelled, “Good Heavens, what ails you? 


I'm all right. Um just hard of hearing.” 


“Gentlemen, notice 


Doctor making ward rounds: 
To the patient, 


the enormous chest on this man.” 
“Do you play a wind instrument ?” 

Patient: “Yes, 1 do.” 

Doctor: “Ah, I was sure of it. Prolonged blow- 
ing on a wind instrument is always responsible for 
such chest development, What instrument do yott 
play?” 

Patient: “The accordion, sir. 


” 
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